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handicapped by frequent petit mal, akinetic and 
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a more normal life. A product of Abbott research, Tridione 

has been tested thoroughly in clinical practice and has 
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to other treatment, Tridione brought a cessation of seizures 

in 28 percent, reduced the seizures to less than one-fourth 

of the usual number in 52 percent, and had little or no effect 
on 20 percent. In some instances, the seizures once stopped 
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effects in the control of certain psychomotor cases. 

Tridione is supplied in 0.3-Gm. capsules in 

bottles of 100 and 1000. Literature on request. 

Assott Lasoratories, North Chicago, Illinois. 


Tridione 


us. PAT OFF. 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOT; 


J.A.M.W.A.—Vot. 1, No. 9 


— 
7 WAS SS 
ey 
x 
| Brighter horizons for the petit mal patient 


bunal of the 


AMERICAN 
MEDICAL 
WOMENS 
ASSOCIATION 


Official monthly magazine of 
the American Medical Women’s 
Association, Incorporated. 
Address all communications 
regarding subscriptions, adver- 
tising-and. change of address to 
Journal of the American Medi- 
cal Women’s Association, Apt. 
406-3300 West End Avenue, 
Nashville 5, Tennessee. 


1946 


VOLUME 1 DECEMBER 1946 NUMBER 9 
IN MEMORIAM 
ORIGINAL ARTICLES 
Symposium on Psychosomatic Medicine . . . . ... .. . « « 298 
Introduction, Pearl S. Pouppirt, M.D. . . . 298 
Dysmenorrhea, Lois H. Brock, M.D. . . + 299 
The Neuroses as Seen in an Internist’s Office, 
Dorothy W. Atkinson, M.D, . . 
Childhood Development Patterns, H. E. “Thelander, M. D. 302 
Tropical Medicine: Part VIII—Intestinal Protozoa, Carroll LaFleur 
FEATURES 
Medical Women in the Bombing of Britain, Dame Janet M. Campbell, 
Activities Diverses Des Femmes—Meédecins Huffer 319 
Current Publications of Medical Women: Part I and Part II . . . . 320 
Opportunities for Medical Women: A Review of the Present Status of 
Women Medical Students, H. E, Thelander, M.D. . . . . . . « 326 
Book Reviews . . & 
News of Medical Women, Elizabeth Kittredge, M.D. Ae 334 
ORGANIZATION 
Reservations for Annual Meeting . .......... . « 338 
Scholarship Fund . . .. . 
Reports from the Branches . . . . 
Report of Committee on History of Medicine 
Excerpts from Minutes of Annual Meeting: Part $42 
Directory ...... + « « « Among front advertisements 


JouRNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION is published monthly by the 
American Medical Women’s Association, Inc. Entered as second class matter at the Post. Office 
at Nashville, Tennessee, under the Act of August 24, 1912. Acceptance for mailing at special 
rates of postage provided for in Section 1102, Act of October 8, 1917, and authorized July 
15, 1918. Copyright 1946 by the American Medical Women’s Association, Inc. Subscription 
price, $3.00 per year; 35c single copy. 


2,19 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Editorial Board 

Janet K. Arrxen, M.D., F.R.C.P. . London, England 

Inés L.C. pe ALLENDE, M.D. - .- . - . . . Cordoba, Argentina 

Leona Baumcartner, M.D. . . . . . . . . New York, N.Y. 

Carrot, LAFieur Birch, M.D. . . . . . . . Chicago, Ill. 

Nina Fay Catnoun, M.D. . .... . . . Dallas, Texas 

Mary M. Crawrorp, M.D. . .... . . New York, N. Y. 

Beutan CusHMAN, M.D. . . Chicago, Ill. 

Maria PaumcartTTeN Deane, M.D. . . . . Belem, Pard, Brazil 

Giapys H. Dick, M.D. . Chicago, Ill. 

Detta Gay Drives, M.D. . . . . . . . Rochester, Minn. 

Fairy S. FetrerMan, M.D. . . . . - . . Philadelphia, Pa. 

Rita S. M.D. . . ... Newark, N. J. 

Grace A. GotpsmitH, M.D. . . . . - . - . New Orleans, La. 

Epona M. Guest, O.B.E. M.D. . . . . . Toronto, Canada 

Anna Hupert, M.D. . =. New York, N. Y. 

Heten Jounston, M.D. . . . . . . Des Moines, lowa 

Zoe ALLISON JoHNSTON, M.D. . . . . . - . Pittsburgh, Pa. 

Marcaret H. Jones,M.D. . . . . - . - . Los Angeles, Calif. 

JosepHine H. Kenyon, M.D. . . . . - . . New York, N. Y. 

EvizasetH Kitrreoce, M.D. . - . . . Washington, D. C. 

C, Knox, M.D. . . - . . . New York, 

Irene A. Koeneke, M.D. ..... . - - Halstead, Kansas 

Estuer P. Loveyoy,M.D. . . =. . New York, N.Y. 

CATHARINE MacraRLANE, M.D. . . . . . . - Philadelphia, Pa. EDITOR 

Heten MacMurcny, C.B.E.,M.D. . . . . . Toronto, Canada 

Minnie Lee Marrett, M.D. . - . : . . . Dallas, Texas Euise S. L’Esrerance, M.D. 

Dame A. Louise MclI.roy, O.B.E., M. D. . . . London, England Two East 61st Street 

Harriet C. McIntosH, M.D. . . . .. . . New York, N. Y. New York 21, N. Y. 

Anita M. Munt, M.D. . - . . . . - - San Diego, Calif. 

DorotrHy Kienkxe NAsH, M.D. .. . . Pittsburgh, Pa. | 

Louise Pearce, M.D. ...... - . Princeton, N. J. 

Peraza, M.D... . . - . Hawana, Cuba ASSOCIATE EDITOR 

BarparA B. Stimson, M.D. . - . « New York, N. Y. “Stoneridge” 

Marcaret C, Top, F.R.C.S.E., F.F. R. . . « Manchester, England Cedarcliff Manor 

Epona H. Tompxins,M.D. . . . . - . . . New Haven, Conn. Poughkeepsie, N. Y. 

M.D. . -... =. +. Pasadena, Calif. 

Wuite, M.D. . . . . +. Boston, Mass. 

Kate Savace Zerross, M.D. . . . . . Nashville, Tenn. 
ADVERTISING AND | | 
BUSINESS MANAGER | | 

Specialists Mrs. FRANCES MERCER | 

Anesthesia . . . . Low L. Wetis, M.D., Oklahoma City, Okla. Apt. 406 

Cardiology . . . . . Curee Rew, M.D., New York, N. Y. End Avenue 

Gynecology . Etorwe Parsons, M.D., Chicago, Ill. Tennessee 

Medicine . . Manion N. Gissons, M.D., Shaker Heights, Ohio 

Obstetrics . . . . Isapet KNow ton, M. D., New York, N. Y. 

Orthopedic Surgery . . . RutH Jackson, MD., Dallas, Texas 

Pathology . . . . . . SopHie Spitz, M.D., New York, N. Y. COMMITTEE ON 

Pediatrics . . . . May Borquist Guy, M.D., Seattle, Wash. PUBLICATION 

Psychiatry . . . . Frances Hannett, M.D., Chicago, Ill. Chairman 

Public Health . . M. WaAttace, M.D., New York, N. Y. Heven F, Scurack, M.D. 

Radiology . . Harriet C. Mcintosu, M.D., New York, N. Y. 216 North Fifth St. 

Surgery . MARGARET STANLEY-Brown, MD. New York, N. Y. Camden, N. J. 


J.A.M.W.A.—Vot. 1, No. 9 


SYMBOLS OF SIGNIFICANCE 


Tyrothricin 


The Kings Touch a 


e Man’s longing for a simple, topical cure for disease, symbolized in the 

King’s Touch, now approaches reality with the development of TYROTHRICIN 

and topical antibiotic therapy. 

Many gram-positive microorganisms now yield to the bactericidal potency of 
TYROTHRICIN in infected wounds, various types of ulcers, abscesses, osteomyelitis, 
and certain infections of eye, nasal sinus and pleural cavity. Whenever streptococci, 
staphylococci and pneumococci are present and directly accessible, TYROTHRICIN may 
be called upon for purely topical therapeusis by irrigation, instillation and wet packs. 
TYROTHRICIN, P. D. & Co., is one of a long line of 

Parke-Davis preparations whose service to the 


profession created a dependable symbol of 
significance in medical therapeutics— 
MEDICAMENTA VERA. 


TYROTHRICIN, P. D. & Co., 
is available in 10 cc. and 
50 cc. vials, as a 2 per 

cent solution, to be diluted 
with sterile distilled 

water before use. 


A 
A 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN al J 


J.A.M.W.A.—Decemser, 1946 


her? 


| 
| | | 
| 
er, 


vi JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


1946-1947 
Annual Meeting: Atlantic City. N. J., June 7-8, 1947 
OFFICERS 


President 

HELEN JouHNsTon, M.D. 

1314 Equitable Bldg., Des Moines 9, Iowa. 
President-Elect 

BeuLAH CusHMAN, M.D. 

25 E. Washington St., Chicago 2, Ill. 
Retiring President 

Kate SAvAce ZerFoss, M 

165 Eighth Ave., N., askville 3, Tenn. 
First Vice-President 

E. Garpner, M.D. 

129 South Main St., Middletown, Ohio. 
Second Vice-President 

Hitta Suerirr, M.D. 

State Department of Health, Columbia, S. C. 


Third Vice-President 

BERENICE Stone, M.D. 

3668 Pershing Drive, San Diego, Calif. 
Secretary 

HELEN F. Scurack, M.D 

216 N. Fifth St., pe wo N. J. 
Treasurer 

Mary Riccs Nose, M.D 

Bowmansdale, Cumberland County, Pa. 


Editor of JOURNAL 

Euise S. L’Esperance, M.D. 

Two East 61st St., New York 21, N. Y. 
Executive Secretary 

FrANces S. MERCER 


Apt. 406, 3300 West End Ave., Nashville Ss Tenn. 


REGIONAL DIRECTORS 


New England 

DoratHea WIticoose, M.D. 

1175 Great Plain Ave., Needham 9, Mass. 
North Atlantic 

Dorotuy M. Rocers, M.D. 

50 Cooper St., Woodbury, N. J. 
Middle Atlantic 

H. Karn, M.D. 

1801 Eye St., N.W., Washington 6, D. C. 
South Atlantic 

Amey CHAPPELL, M.D. 

11 Seventeenth St., N.E., Atlanta, Ga. 
Northeast Central 

FaitH W. Reep, M.D. 

2327 Canterbury Road, University Heights, 

Cleveland, Ohio. 


Southeast Central 

Rutu G. ALemMan, M.D. 

2329 S. Carrollton Ave., New Orleans 18, La. 
Northwest Central 

JEAN JONGEWAARD, M.D. 

Jefferson, Iowa. 
Southwest Central 

Cora Dyck, M.D. 

Moundridge, Kansas 
North West 

MaseL M, Akin, M.D. 

Medical Arts Bldg., Portland 5, Ore. 
South West 

Anita Gewser, M.D. 

1052 West Sixth St., Los Angeles, Calif. 


CHAIRMEN OF STANDING COMMITTEES 


American Women’s Hospitals 

Estuer P. Lovejoy, M.D. 

50 W. soth St., New York, N. Y. 
Auditing 

Heven E, Maytum, M.D. 

910 Metropolitan Bldg., Denver, Colo. 
Emergency Aid for Women Physicians 

Rita S. Finker, M.D. 

35 Leslie St., Newark 8, N. J. 
Executive 

HeLen JoHNston, M.D 

1314 Equitable Bldg., Des Moines 9, Iowa. 
Finance 

Apa Curee Rew, M.D. 

1 Madison Ave., New York 10, N. Y. 
History of Medicine 

ExizasetH Mason-Houi, M.D 


671 N. Mariposa Ave., Los Angeles 4, Calif. 


Legislation 

MArcareT NICHOLSON, M.D. 

1801 Eye St., N.W., Wathingwon é BD. 
Library 

BertHA VAN Hoosen, M.D. 

25 E. Washington St., Chicago 2, III. 
Nominations 

Mary Marcaret Frazer, M.D. 

76 W. Adams St., Detroit, Mich. 


ere for Medical Women 
. E, THELANDER, M.D. 

4 Post St., San Francisco 8, Calif. 

Organization and Membership 
—& ALLISON JoHNSTON, M.D. 

601 Jenkins Bldg., Pittsburgh 22, Pa. 
Public Health 

LAFLeurR Bircn, M.D. 

1853 W. Polk St., Chicago, Ill. 
Publicity 

RutH Ewine, M.D. 

50 East Tenth St., New York 3, N. Y. 
Resolutions 

Eva F, Dopce, M.D. 

Univ. of Arkansas School of Medicine, 

Little Rock, Ark. 
Scholarship Awards 

Frances HANNETT, M.D 

5490 So. Shore Drive, Chicago 15, Ill. 
Scholarship Funds 

IRENE A. Koeneke, M.D. 

Halstead, Kansas 
Woman’s Medical College of Pennsylvania 

CATHARINE MACFARLANE, M.D. 

7o1 Medical Arts Bldg., Philadelphia, Pa. 


CHAIRMEN OF SPECIAL COMMITTEES 


Annual Meeting 
Carve Bette Hen te, M.D. 
31 Lincoln Park, Newark, N. J. 


Constitution and By-Laws 
Mary Riccs Nose, M.D 
Bowmansdale, Cumberland County, Pa. 


International Relations 
Atice Stone WooLLey, M.D. 
“Stoneridge,” Cedarcliff Manor 
Poughkeepsie, N. Y. 
Publication Committee 
HeEten F. Scurack, M.D. 
216 N. Fifth St., Gunton, N. J. 


J.A.M.W.A.—Vox. 1, No. 9 


: 
< 


Fic-' stage in the purification of Penicillin Merck—the removal of pyrogens by filtration 
of the penicillin concentrate. 


Penicillin Merck meets the recognized high standard of quality 
established for all Merck products. It is subjected to repeated 
tests and control procedures throughout every step of the 
production process, and the finished product is assayed, tested, 
and approved under rigid standards established by the Food reg: 
and Drug Administration and by The Merck Analytical Lab- Uncomp vromising 
oratories. ° 

The physician who specifies Penicillin Merck is assured of Quality 
uncompromising quality. 


PENICILLIN 


Gounod MERCK 


MERCK & CO., Inc. RAHWAY, N. J. 


Manufacluring Chemists 


In Canada: Merck & Co., Ltd., Montreal ¢ Toronto « Valleyfield 


1946 


| 
as 
. 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 


1946-1947 BRANCH OFFICERS 


ONE, WASHINGTON, D. C. 
President: Grace G. Purse, M.D., 1801 Eye St., N.W.., 


Recording Secretary: Paula Kaiser, M.D., 2407 15th 
St., N.W. 


Corresponding Secretary: Cecile Fusfeld, M.D., 2026 
R St., N.W. 


Treasurer: Elizabeth Kahler, M.D., 1901 Wyoming 
Ave., N.W. 


TWO, CHICAGO, ILLINOIS 


President: Evangeline Stenhouse, M.D., 55 E. Wash- 
ington St. 


President-Elect: Luella Nadelhoffer, M.D., 6 N. 
Michigan Ave. 


First Vice-President: Katharine Wright, M.D., 811 
Lincoln St., Evanston, Illinois. 


Second Vice-President: Florence Meador Rees, M.D., 
31 N. State St. 


Secretary: Joan Fleming, M.D., 8 S. Michigan Ave. 


Treasurer: Ethel Davis, M.D., 4742 Ellis Ave., Hyde 
Park Station. 


Editor of Bulletin: Beulah Cushman, M.D., 25 E. 
Washington St. 
THREE, MARYLAND 


President: Amelia E. Link, M.D., 2211 E. Lake Ave., 
Baltimore 3. 


Secretary: Lucille Caldwell, M.D., Wyman Park Apts., 
Baltimore. 


Treasurer: Eleanor Scott, M.D., 5600 Pimlico Rd., 
Baltimore 9. 


FOUR, NEW JERSEY 


President: Elisabeth B. Ward, M.D., 555 William St., 
East Orange. 


First Vice-President: Elizabeth R, Brackett, M.D., 371 
Franklin Ave., Nutley. 


Second Vice-President: Ellen C. Potter, M.D., Glen 
Cairn Arms, Trenton. 


Third Vice-President: Dorothy L. Frame, M.D., 15 
. Highland Ave., Glen Ridge. 


Corresponding Secretary: Gladys C. Winter, M.D., 
Norma Court, Teaneck. 


Recording Secretary: Virginia Wuerthele, M.D., 560 
Mt. Prospect Ave., Newark. 


Treasurer: Margaret M, Wurts, M.D., 27 E. Wellesley 
Rd., Montclair. 
FIVE, PORTLAND, OREGON 


1 "esident: Miriam Luten, M.D., 105 N.E. 61st St., 
Apt. ro. 


Secretary: Laura Ladd, M.D., Medical Arts Bldg. 


Treasurer: Dorothy Vinton, M.D., 680 Medical Arts 
Bldg. 


SIX, OMAHA, NEBRASKA 


President: Cornelia B. Wilbur, M.D., 607 Medical 
Arts Bldg. 


Vice-President: Christine Ericksen-Hill, M.D., 532 First 
Ave., Council Bluffs, Iowa. 


Secretary-Treasurer: Janet Boog, M.D., University 
Hospital. 


SEVEN, THE CAROLINAS 


President: Anna M. Gove, M.D., 517 Highland Ave- 
nue, Greensboro, N. C. 


EIGHT, NEW ORLEANS 
President: Elizabeth Bass, M.D., 200 Carondelet St. 


Secretary-Treasurer: Georgiana ven Langermann, 
M.D., 1430 Tulane Ave. 


Chairman of Program Committee: Anna Danneman- 
Colomb, M.D., 1421 Napoleon Ave. 


NINE, CONNECTICUT 
President: Alice P. Ford, M.D., New Haven. 


Secretary-Treasurer:. Edith B. Jackson, M.D., ‘New 
Haven. 


TEN, WISCONSIN 


President: Laura Fisher-Dvorak, M.D., 4718 West Lis- 
bon, Milwaukee. 


Secretary-Treasurer: Katherine Baird, M.D., 1412 
Wauwatosa Ave., Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 


President: Henrietta Marie Miller, M.D., 3858 Drake 
Ave., Cincinnati 9. 


Secretary: Helena T, Ratterman, M.D., 126 Wm. H. 
Taft Road, Cincinnati. 


TWELVE, COLUMBUS, OHIO 


President: Ruth St. John, M.D., 150 E. Broad Street, 
Columbus. 


Secretary-Treasurer: Florence L. Myers, M.D., 2724 
Wexford Road. 


THIRTEEN, SAN DIEGO 


President: Viola J. Erlanger, M.D., 625 Broadway, 
San Diego. 


Vice-President and Program Chairman: Berenice I. 
Stone, M.D., 3668 Pershing Drive, San Diego. 


Secretary-Treasurer: Esther L, Maurer, M.D., 501 
Medico-Dental Bldg., San Diego. 


FOURTEEN, NEW YORK CITY 
President: Elaine Ralli, M.D., 138 East 36th St. 


J.A.M.W.A.—Vot. 1, No. 9 


eee 
viii 
SES 


DIRECTORY OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1946-1947 BRANCH OFFICERS (continued) 


First Vice-President: Adelaide Romaine, M.D., 35 West 
Ninth St. 
Second Vice-President: Mary Jennings, M.D., 901 Lex- 
ington Ave. 
Secretary: Leoni Neumann Claman, M.D., 40 East 88th 
St. 


Treasurer: Georgia Reid, M.D., 10 West 95th St. 


FIFTEEN, CLEVELAND 
President: Linda Tischer Schneider, M.D., 3494 Lee 
Road, Shaker Heights 20, Ohio. 
Vice-President: Helena Hoelscher, M.D. 


Secretary: Rose M. Petti, M.D., 16374 Euclid Ave., 
East Cleveland. 


Treasurer: Chassia G. Levin, M.D., 3482 E. 150th St., 
Cleveland. 


SIXTEEN, PITTSBURGH 
President: Rachel Weems, M.D., D. T. Watson School 
of Physical Therapy, Leetsdale, Pa. 
Corresponding Secretary-Treasurer: Emilia M. Ca- 
prini, M.D., 114 Shetland Ave., Pittsburgh 6. 


SEVENTEEN, ILLINOIS 
President: Nettie Dorris, M.D., Paris, Illinois. 


Secretary-Treasurer: Susan A. Slakis, M.D., 861 So. 
State St., Lincoln, Illinois. 


EIGHTEEN, UPPER NEW YORK 
Secretary: Louise Beamis Hood, M.D., 153 Bidwell 
Parkway, Buffalo. 
Treasurer: Marguerite P. McCarthy-Brough, M.D., 
1811 West Genessee St., Syracuse. 


NINETEEN, IOWA STATE 
President: Jean Jongewaard, M.D., Jefferson, Iowa. 
President-Elect: Nelle T. Schultz, M.D., 106 N. Taft 
St., Humboldt, Iowa. 
Secretary: Grace Sawyer, M.D., The Meadows, Wood- 
ward, Iowa. 
Treasurer: Edna Sexsmith, M.D., Greenfield, Iowa. 


TWENTY, BLACKWELL 
President: Esther Dale, M.D., 4850 Three Mile Drive, 
Detroit 24, Michigan. 
President-Elect: Gertrude Mitchell, M.D., 650 West 
Bethume, Detroit 2, Michigan. 


Secretary: Thelma Wygant, M.D., 935 S. Military 
Ave., Dearborn, Mich. 


Treasurer: Delma F. Thomas, M.D., 753 Fisher Bldg., 
Detroit 2, Mich. 


TWENTY-ONE, COLORADO STATE 


President: Elsie Seelye Pratt, M.D., 737 Republic 
Building, Denver. 


Secretary: Edna M. Reynolds, M.D., 227 16th St., 
Denver. 


TWENTY-TWO, ST. LOUIS 
President: Emmy Ross Boeckelman, M.D. 


Secretary-Treasurer: Bernice Torin, M.D., 6983 Cor- 
nell Ave., St. Louis. 


J.A.M.W.A.—Dscemser, 1946 


TWENTY-THREE, LOS ANGELES DISTRICT 
President: Elizabeth Mason-Hohl, M.D., 671 N. Mari- 
posa Ave., Hollywood 4. 
Vice-President: Rosemary Shoemaker, M.D., 520 S. 
Lucerne Blvd., Los Angeles. 
Recording Secretary: Katherine MacEachern, M.D., 
346 N. Beechwood Drive, Los Angeles. 


Corresponding Secretary-Treasurer: Gertrude C. Sea- 
bolt, M.D., 803 Grand Ave., South Pasadena, 
Calif. 


TWENTY-FOUR, KANSAS 
President: M. Townsend Glassen, M.D., Phillipsburg. 
Secretary-Treasurer: Ruth Spiegel, M.D., Formosa. 


TWENTY-FIVE, PHILADELPHIA 
President: Catharine Macfarlane, M.D., 701 Medical 
Arts Building. 


Secretary-Treasurer: Faith Skinner Fetterman, M.D., 
7047 Germantown Pike. 


TWENTY-SIX, MINNESOTA 
President: Marie Katherine Bepko, M.D., Cloquet. 
Vice-President: Bernice Thoreson, M.D., 203 N. Con- 
cord St., South St, Paul. 


Secretary: Hilda H. Luck, M.D., 53: N. Fourth St., 
Mankato. 


TWENTY-SEVEN, OKLAHOMA 
President: Eleanora Schmidt, M.D., 302 Park Drive, 
Norman. 
Secretary-Treasurer: Iva Merritt, M.D., 650 Lindsay 
Road, Norman. 


TWENTY-EIGHT, SPOKANE 


TWENTY-NINE, ATLANTA 
President: Elizabeth Martin, M.D., 756 Cypree St., 
N.E., Atlanta. 
Vice-President: Jane Williams, M.D., 768 Juniper 
St., N.E., Atlanta. 

Recording Secretary-Treasurer: Margaret V. Burns, 
M.D., Agnes Scott College, Decatur, Ga. 
Corresponding Secretary: Estelle Boynton, M.D., 26 

Linden Ave., N.E., Atlanta. 


THIRTY, UPPER CALIFORNIA 
President: Helen B. Weyrauch, M.D., 516 Sutter St., 
San Francisco 2. 
Treasurer: Elise M. Rose, M.D., 384 Post St. San 
Francisco. 
Secretary: Grace Talbot, M.D., 909 Hyde St., San 
Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Virginia Howard, M.D., Hotel Edwards, 
Jackson, Miss. 
Vice-President: Agnes Carr Thorpe, M.D., Jackson, 
Miss. 
Secretary: Virginia Small Lueckenbach, M.D., Green- 
ville, Miss. 


ix 
| 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 
CD Active. $3.00 [_] Associate. No dues [] Life. $50. ($25 in two payments) 
(Active, associate, and life members receive the official publication. Active and life members receive 
membership in Medical Women’s International Association.) 


(Please print name as ycu wish it to appear in Year Book) 
Year of Graduation 
Other Degrees 
Licensed in County State 
Member County Society [] Yes [] No Fellow A. M. A. Yes No 
Specialty Specialty Board Yes [[] No 
Place of birth—City Single; Married; Widow 
Date of Application Signature 
Endorsed by 1. M.D., Member AMWA 


2 M.D., Member AMWA 
Nore: Make check payable to American Medical Women’s Association, Inc. 
Mail this blank and check to Treasurer, MARY RIGGS NOBLE, M.D., Bowmansdale, Pennsylvania 


Varough lhe Menstrual Sears \ 
E frequency with which the menstrual life of so many 
ae fe: women is marred by functional aberrations that pass the me 

= borderline of physiologic limits, emphasizes the importance of 2 
an effective tonic and regulator in the practicing physician's rg 
armamentarium. 


In Ergoapiol (Smith), the action of all the alkaloids of ergot 
(prepared by hydro-alcoholic extraction) is synergetically 
enhanced by the presence of apiol, oil of savin, and aloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
thythmic uterine contractions, and serve as a potent hemo- 
static agent to control excessive bleeding. 

May we send you a copy of the comprehensive booklet 
“The Symptomatic Treatment of Menstrual Irregularities.” 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


Amenorrhea, dysmenor- 142.cap. 3-4 times daily. 
in obstetrics.” Unethical pkgs of 20 cap. 


--THE PREFERRED UTERINE TONIC.-- 
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Toward a Better World 


NEW FACILITIES BRING THE AGE OF PRIVATE 
FLYING: More, and better, facilities are 
giving unprecedented impetus to light plane 
ownership, authorities predicting a 100% 
increase in the number of airfields within 
the next few years. Many professional and 
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Progress also is taking place in sociological betterment .. . promotion by Lanteen Medical Labora- 
tories of Lanteen products. These leaders in their field are produced under most 
rigid scientific standards. 


Instruction of patients in the use of the Lanteen Flat Spring Diaphragm 
is simple, and proper placement is assured when largest comfortable 
size is fitted. Because the diaphragm is collapsible in one plane 
only, the outer rim cannot be forced into the pubic arch if the 
entering rim becomes lodged against the cervix. No inserter 
is required. Advertised exclusively to the medical profession 

. . available only through ethical sources. Complete 
package available to physicians upon request. 


anteen 


LANTEEN MEDICAL LABORATORIES, INC. e CHICAGO 10 
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Axznovcx most of the barbiturates do have the same 
general effects, there is a wide variation in their duration 
of action. This difference is particularly important be- 
cause it enables the physician to choose the product 
which best suits the case at hand. For a short-acting 
barbiturate having a high therapeutic index and a rela- 
tively wide margin of safety, ‘Seconal Sodium’ (Sodium 
Propyl-methyl-carbinyl Allyl Barbiturate, Lilly) is often 
the choice. ‘Seconal Sodium’ has definite use in insom- 
nia, nervousness, extreme fatigue with restlessness, and 


similar conditions. 


In obstetrics, too, ‘Seconal Sodium’ is often preferred 
to the longer-acting barbiturates. ‘Seconal Sodium’ 
is supplied in 3/4-grain and 1 1/2-grain pulvules. 
Available on prescription at leading drug stores and 


in all hospital pharmacies. 


Ett tittY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S. A. 
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Underwood & Underwood 


ALICE STONE WOOLLEY, M.D. 


In Memoriam 


N NovemsBer 16, 1946, the American 

Medical Women’s Association, this 

Journat, and all women in medicine 
lost one of their most distinguished representatives, 
Dr. Alice Stone Woolley. 

Her influence in the field of medicine reached 
far beyond any locality or country in her great 
ambition to establish the place of medical women 
on a definite equality with all other members of 
this great profession. 

In 1943, she spoke before a Congressional 
Committee which had under consideration the 
bill to commission women in the Armed Forces, 
a bill which was later passed by Congress. In 
1946 she was appointed by Governor Dewey as 
a member of the Board of Visitors of the New 
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York State Training Schools for Girls at Hudson, 
New York. She was also a director of the 
Dutchess County Health Association, and was 
Chairman of the International Relations Com- 
mittee of the American Medical Women’s Associ- 
ation. 

Her personality and her intelligent grasp of 
international problems left their mark on the 
work of all the committees on which she served. 
During her presidency of the American Medical 
Women’s Association her mind and heart were 
set on establishing a monthly journal which would 
reflect the scientific achievements of medical 
women and give an intimate and timely resumé 
of events of interest to its members. Through 
her indefatigable efforts this child of her dreams 
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became a reality in April of this year. As Associ- 
ate Editor of the JouRNAL OF THE AMERICAN 
Mepicat Women’s AssociATION she assumed the 
largest responsibility in selecting the members of 
its Editorial Board and in co-operation with the 
Publication Committee outlined the policy of the 
Journat. This JourNnat, therefore, is a monu- 
ment to Dr. Woolley’s vision, perseverance, and 
courage. It is our privilege to carry on the torch 
she so bravely lighted and make this publication 
a worthy tribute to her memory. 

To enumerate all the various honors and activi- 
ties in which she created a place for women 
would be almost impossible. We may only gen- 
eralize and record the fact that wherever she 
opened a door it was never again closed for 
women. 

Her personal attributes were those of a dis- 


tinguished woman, definitely feminine in dress 
and thinking, which added greatly to the charm 
of her brilliant mind. Those who were privileged 
to be closely associated with her found an enthus- 
iastic, courageous, stimulating leader who won the 
respect and admiration of all with whom she came 
in contact. 

She was prodigal of her time and energy if it 
meant the furthering of an ideal or the fulfilment 
of a definite conviction for the future of women 
in medicine. Simplicity and integrity were the 
keynotes of her character. To enjoy her friend- 
ship was to be favored with a loyalty and devotion 
which were unchangeable. We have lost a wise 
and lovable counselor and a sincere friend. To 
know her was to be strengthened in the faith of 
the innate dignity of women in the future of the 
human race. 

Euise S. L’Esperance, M.D. 


DR. ALICE S. WOOLLEY 


(Reprinted by permission from the Poughkeepsie New Yorker of Monday, November 18, 1946.) 


It must be more than a coincidence that three 
women who gained national recognition as physi- 
cians were residents of Poughkeepsie. Most recent 
of these three, who had served as presidents of 
the American Medical Women’s Association, was 
Dr. Alice Stone Woolley who died Saturday in 
a New York City hospital. 

Previous to her in the office from Poughkeepsie 
were Dr. Grace N. Kimball and Dr. Elizabeth B. 
Thelberg. Apart from the natural abilities and 
attainments of each of these three doctors which 
raised them to eminent positions in their profes- 
sion, Poughkeepsie can take credit in having 
recognized their proficiency earlier in their careers 
and always having regarded them highly. 

Probably by having Vassar college with us for 
so many years, Poughkeepsie ever has been ready 
to accept women according to their accomplish- 
ments, not denying them recognition because they 
happened to succeed in what more generally had 
been regarded as “men’s fields.” 

This was particularly so in the case of Dr. 
Woolley, who found ready acceptance of her 


professional abilities and widespread recognition 
of her attainments among Poughkeepsians in the 
years she resided here. 

It was natural to us, although cause for pride, 
that her eminence was acknowledged by her 
colleagues and others in the national fiield. Nor 
was her service confined even to the nation—she 
having been awarded the Medaille de la Recon- 
naisance Francaise by the French government in 
recognition of service overseas in World War I. 
and having been a co-opted member of the Vel- 
lore Medical council, Vellore hospital, Vellore, 
India. 

It was also typical that Dr. Woolley in her 
residence here was active in fields outside her 
profession—many of them representing service in 
local civic organizations. 

Professionally efficient, personally Dr. Woolley 
was a pleasant and intelligent local citizen. She 
joins the ranks of the many Poughkeepsie women 
who have increased women’s reputations in the 
nation and in the world. She becomes a part of 
the tradition that will spur successors to even 
greater achievements in a developing civilization. 
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BIOGRAPHICAL NOTE 


Atice Stone Woo..ey was born in Yank- 
town, South Dakota, the daughter of Ellen Stone 
and Miles T. Woolley. Her long years of work 
in the field of health began with her graduation 
from the Sargent School of Physical Education, 
Boston, and her appointment as director of physi- 
cal education in the Young Women’s Christian 
Association of Racine, Wisconsin. After two 
years in Racine she was invited to fill a similar 
post in Poughkeepsie, New York, where she 
served from 1908 to 1925, with the exception of 
two years spent abroad in military service overseas 
during World War I, a service for which she 
received from the French Government the Me- 
daille de la Reconnaissance Francaise. 

Becoming interested in medicine, she then de- 
cided to continue her studies, and in 1923 she 
received the degree of B.S. from Columbia Uni- 
versity, and in 1930 was graduated with the 
degree of M.D. from the -College of Physicians 
and Surgeons, University of Maryland. For the 
next two years she held interneships at Gallinger 
Municipal Hospital and the Children’s Hospital, 
Washington, D. C., and then returned to Pough- 
keepsie, where she was engaged in the practice of 
general medicine for fourteen years. 

Dr. Woolley was on the courtesy staffs of St. 
Francis and the Vassar Hospitals, Poughkeepsie, 
and of the Northern Dutchess Health Center, 
Rhinebeck, was a member of the Board and a 
former vice-president of Bowne Memorial Hos- 
pital, and a member of the Board of the Samuel 
and Nettie Bowne Hospital, and was also a 
director of the Dutchess County Health Associa- 
tion, medical consultant at Bard College, Anna- 
dale, New York, and a co-opted member of the 
Vellore (India) Hospital Medical Council. 
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Dr. Woolley was a life member of the Ameri- 
can Medical Women’s Association, which she 
served as president in 1944-45, and for several 
years as chairman of the Committee on Interna- 
tional Relations. The plans for the establishment 
of this JouRNAL were made during her presi- 
dency, and as associate editor of the JouRNAL 
she was largely responsible for the fulfilment of 
these plans. She was also a member of the 
American Medical Association, the New York 
State and Dutchess County Medical Societies, 
the Women’s Medical Society of New York 
State, of which she was president in 1940-41, and 
of the Women’s Medical Association of New 
York City. 

Because of her strong sense of civic responsi- 
bility, Dr. Woolley associated herself with many 
welfare movements in Dutchess County, and was 
active in the Dutchess County Women’s Republi- 
can Club, the Dutchess County Girl Scouts, and 
the local chapter of the American Red Cross. She 
was a member of the Daughters of the American 
Revolution, the American Association of Univer- 
sity Women, the Women’s Overseas League, and 
the Cosmopolitan Club of New York. 

Knowing of her vital interest in the welfare of 
young women, Governor Dewey some months ago 
appointed Dr. Woolley to the Board of Visitors 
of the New York State Training School for 
Girls, at Hudson, an honor which she keenly 
appreciated and an opportunity for service for 
which she was grateful. Unhappily, her illness 
prevented her from taking up the duties involved. 

After several months illness from heart disease, 
Dr. Woolley died at the Doctors Hospital, New 
York, on Saturday, November 16, 1946. 


A noteworthy feature of the 1946 Annual 
Meeting of the American Medical Women’s 
Association, in San Francisco last June, was 
the presentation of a Symposium on Psy- 
chosomatic Medicine, arranged by Dr. Pearl 
S. Pouppirt, and participated in by Dr. 
Dorothy W. Atkinson, Dr. Lois H. Brock, 
Dr. Josephine R. Hilgard, Dr. Mary E. 
Mathes, Dr. Helen L. Starbuck, Dr. Kath- 
leen Stewart, and Dr. Hulda E. Thelander, 
all of San Francisco. The Journat has 
the privilege of presenting in this issue three 
of the papers read in the Symposium, to- 
gether with an Introduction by Dr. Poup- 
pirt. It is hoped that the remaining papers 
will be available for publication in subse- 
quent issues. 


SYMPOSIUM ON 


PSYCHOSOMATIC MEDICINE 


INTRODUCTION—Pearl S. Pouppirt, M.D. 


His SYMPOSIUM ON PsycHosomaric Mep- 

ICINE requires little introduction. Physi- 

cians who limit their practice to surgery, 
internal medicine, obstetrics and gynecology, or 
pediatrics will present case material illustrating 
the widening of their fields which has occurred 
following just such panel discussions as we are 
to have to-day. 

Psychiatrists will discuss the papers of these 
other specialists. Each will cite examples of psy- 
chiatric contributions to an evaluation and treat- 
ment of patients who belong primarily to these 
other specialties. 

Everyone has long been familiar with the con- 
tribution psychiatrists can make in the prophylaxis 
and treatment of the psychoses as well as to the 
understanding and therapy of traumatic neuroses, 
hysterias with anxiety or conversion in type, and 
other forms of psychoneuroses. The prophecy that 
an organic basis would some day be found for 
each of these manifestations of psychopathology 
has been made by many psychiatrists. Although 
this goal has not as yet been achieved, many 
physical symptoms of disturbed physiology due to 
emotional conflicts are now accessible to medical 
research 


That unconscious affects, as well as conscious 
ones, probably cause quantitatively and qualita- 
tively different secretions of hormones, thus in- 
fluencing the sympathetic nervous system and 
physiolog:cal functions, is now understood by all 
workers in psychosomatic medicine. 

The term “psychosomatic” is misleading but has 
been accepted for want of a better one. It is ac- 
ceptable only if one emphasizes that “either or” 
is not meant. The term implies a dichotomy which 
does not exist. We are all aware that no physical 
condition is entirely free from emotional influences 
and that no “psychic” disease is without somatic 
concomitants. For example, accidents may be de- 
termined by emotionally disturbed states and cer- 
tainly the course of, if not the incidence of, in- 
fections is influenced by emotional factors. 

To-day, psychiatrists emphasize the importance 
of understanding the patient as a whole in rela- 
tionship to his environment, both in the past and 
the present, if one is to treat successfully any 
pathological state which may be presented. This 
need not necessitate referral to a psychiatrist. All 
our general practitioners of long ago were keenly 
aware of these factors and instinctively utilized 
them in their therapy. With specialization, this 
broad viewpoint was somewhat lost to the medical 
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profession for a while. However, the experiences 
of our service physicians during the War have 
increased the interest of the medical profession as 
well as of the laity in psychosomatic medicine and 
have added impetus to the correlation of the re- 
sults of research projects with compiled clinical 
data. 

The modern psychiatrist’s contribution, as we 
shall see to-day, is an understanding of the per- 


sonality structure of the patient, his emotional con- 
flicts and unconscious affects, which not only clari- 
fies the etiology but is essential both for the 
prophylaxis and therapy of many symptom com- 
plexes with apparently only physical manifesta- 
tions. His efforts, combined with those of other 
specialists, constitute psychosomatic medicine, i.e., 
the treatment of the patient as a whole, not only 
of his symptoms. 


Dysmenorrhea 


LOIS H. BROCK, M.D. 


Assistant Clinical Professor of Obstetrics and Gynecology, University of California. 


HE DISCUSSION is limited to primary or 

functional dysmenorrhea, painful men- 

struation occurring in the absence of de- 
mon.trable pelvic pathology. The lower abdominal 
cramping pain becomes acutely spasmodic with 
the start of the menstrual flow, is often associated 
with backache, headache, nausea, and vomiting, 
and persists for twenty-four to forty-eight hours. 
The incidence of severe incapacitating dysmenor- 
thea is about fifteen per cent in young menstruat- 
ing women. It frequently disappears after the 
birth of the first child, and is of lessened intensity 
in the nullipara past the age of twenty-five. 

It is interesting to correlate the focus of medi- 
cal interest and the study of the etiology and 
treatment of dysmenorrhea. In the late nineteenth 
century, in the era of “dead house pathology,” 
the cause was anatomical and the treatment opera- 
tive. As physiology developed, drug therapy was 
instituted, attempting to restore the normal neuro- 
muscular balance. Interest in endocrinology sug- 
gested the possibility of g'andular deficiencies, 
followed by an extensive trial of hormone therapy. 
Psychosomatic medicine now offers a new evalua- 
tion of functional dysmenorrhea as a psychogenic 
disorder which will respond to psychotherapy when 
all of the earlier methods of treatment have 
failed. 

In the study of the mechanism of pain causa- 
tion, anatomical deviations, uterine anteflexion, 
retroversion, hypoplasia, and stenosis of the os 
are unimportant, being hereditary variants in the 
normal pelvic development which cannot be cor- 
related with dysmenorrhea. The pain of func- 
tional dysmenorrhea is due to contractions of the 
uterus. Introduction of a uterine sound repro- 
duces the characteristic pain, and the similarity to 
labor pain suggests a common origin. 
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Studies of uterine motility in the woman with 
painless menstruation and in the patient with 
dysmenorrhea are identical. They do not show 
that the uterine contractions are painful because 
they are abnormal. In both groups the normal 
myometrial cycle is observed. In the “follicular 
phase” in the middle two weeks of the cycle, the 
uterine contractions are of small amplitude, short 
interval, and short duration. In the week preceding 
menstruation, the contractions increase in ampli- 
tude and duration but decrease in frequency, the 
maximum amplitude of this “luteal phase” is 
reached at the onset of menstruation. The occur- 
rence of dysmenorrhea coincides with the phase of 
maximum uterine motility. The absence of pain 
in anovulatory cycles, in which “luteal phase” con- 
tractions do not occur, endometrial biopsy studies, 
and the progestational basal temperature rise in 
dysmenortheic cycles, prove that dysmenorrhea oc- 
curs only in the presence of a functional corpus 
luteum. 

In the patient with primary dysmenorrhea, nor- 
mal uterine contractions during the “luteal phase” 
of maximum amplitude reach consciousness, be- 
cause of the lowered pain threshold in this indi- 
vidual. Pain threshold studies show that dys- 
menortheic patients have a lower pain threshold 
than the normal woman. Head in the study of 
referred pain states that the general bodily state 
associated with menstruation is one of the most 
potent causes of diminished autonomic control. 
The extent to which such widespread generaliza- 
tion occurs depends more on the temperamental 
condition of the patient than on the intensity of 
the painful stimuli. 

Psychosomatic study of the patient with func- 
tional dysmenorrhea will explain the reduction of 
the pain threshold level. This psychic factor may 
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be conditioned by the patient’s subconscious reac- 
tion to the function of menstruation. Psychic 
trauma at the time of onset, the monthly recur- 
rence, associates fear and anxiety with menstruation 
and a vicious cycle is established. From this 
evolves the syndrome of fear, tension, and pain. 
The mother daughter pattern, traumatic sexual 
experience, immatur:ty with childhood fixation, 
homosexuality, are frequently concomitants in the 
dysmenorrheic patient. 

Successful therapy can only be achieved by 
evaluation of the organic and psychic makeup of 
the individual. The multiplicity of therapeutic 
measures relieving dysmenorrhea, some rational, 
others purely suggestive, support this psychogenic 
concept. The prolonged suppression of ovulation 
by estrogens or androgens abolishes pain by the 
absence of the “luteal phase” myometrial contrac- 
tions. The temporary effect of this type of 
therapy makes it of questionable value. Pre-sacral 
sympathectomy may block the pathway by which 
pain stimuli reach the sensorium, but this radical 
procedure is seldom indicated. The physiology 
of menstruation as a normal function must be 
explained as a basis of re-education of the patient. 
Adequate pain relieving medication, increased car- 
bohydrate intake, physical therapy with exercise 
and relaxation, help by restoring self-reliance. 
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Psychotherapy by suggestion may be effective in 
the relief of fears, anxieties, and tensions. Under- 
lying psychosomatic factors may be discovered and 
effectively removed thereby raising the pain thresh- 
old level. Hypnosis, hypoanalysis, and psycho- 
analysis offer a valuable therapeutic approach 
if the psychosomatic entity of dysmenorrhea is 
recognized. 

Pain causation in primary dysmenorrhea is due 
to a neuromuscular comp'ex dependent on the 
normal myometrial cycle, with uterine contrac- 
tions of the “luteal phase” type, which reach 
consciousness due to a lowered pain threshold. 
This functional imbalance is related to the consti- 
tutional and psychic state of the whole personality. 
Rational understanding of the problem and effec- 
tive therapy are possible by acceptance of this 
psychosomatic concept of dysmenorrhea. 
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The Neuroses As Seen in 


An Internist’s Office DOROTHY W. ATKINSON, M.D. 


HE URGENT NEED of our present society 

for help in the solution of its neurotic 
problems is nowhere better seen than in 

the office of an internist. The internist, however, 
must have a keen nose for smelling out these 
problems and a very real interest in wanting to 
solve them. Never, on the other hand, must he 
label the patient a neurotic without benefit of a 
thorough going history and physical examination. 
A good background of reading in the early clas- 
sics of Freud, Jung, and Adler is very essential, 
while of the later writers, Karen Horney gives a 
fund of theory and practice easily understood and 
translatable in terms of the presenting problem. 
Her latest book, Our Inner Conflicts, I recom- 
mend to you most highly. This reading is helpful, 
not only in relation to the patient’s problems but 
also, and of more importance still, to the physi- 


cian in attempting to understand himself and to 
break down the barriers of his own insecurity, 
which keep him from establishing a warm and 
intuitive rapport with his patient. It is well to 
remember often that the patient is not the only 
neurotic in the room, thereby creating a spirit of 
mutual understanding and kindliness which is 
very disarming to the confused and bewildered 
patient. 

The neurotic: patients present an urgent need 
for some form of mental catharsis and an attempt 
at reintegration. Invariably they have been seen 
by other doctors and treated unsuccessfully in a 
variety of ways. One cannot fail to notice that 
their presenting complaints rarely touch on their 
psychological problem, and their symptoms of coli- 
tis, headache, fatigue, etc., could well be treated 
with pills or surgery by the uninitiated. Incident- 
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ally, most all of my patients had poor diets due 
to unwarranted restrictions because of supposed 
gastro-intestinal tract disease, a poorly substanti- 
ated diagnosis of allergy, etc. Many needed vita- 
mins, thyroid, or estrogens, but most, ultimately, 
accepted the fact that their real need was psy- 
chosomatic medicine. 

The following cases, presenting themselves in 
close succession, briefly sum up what one may 
encounter: 

1. An enl'ghtened young woman, who sensed 
the cause of her symptoms, was eager to get to 
work on her problem of too close a tie to a 
domineering mother and her inability to establish 
a close relatedness to her husband. Another in 
this group was a very gentle and repressed male 
who, while he looked skeptical, showed an intense 
eagerness to do psychological work when he found 
that his gastro-intestinal symptoms were so easily 
relieved and he could grasp an insight into the 
creative energy to be released in the future. He 
seemed to realize very quickly that he would not 
be so easily crushed by all the high-pressure busi- 
ness men around him if he could get at the basis 
of his insecurity. 

2. Another type is the apparently unreachable 
person who suggests schizophrenia but who slowly 
and happily becomes enlightened and then will do 
real work on her problem of integration. 

3. The chronic whiner, full of negative atti- 
tudes, may completely stump one because of the 
difficulty of getting a foot-hold, but here, again, 
I present the case of a woman who made no 
progress until her husband was contacted. His 
defeatist attitude and beaten look were as marked 
as the wife’s, but, fortunately, he saw a glimmer 
of hope and the combined problem was then set 
in motion with gratifying results. When his wife 
saw his very real need for dynamic outlets she 
could not fail to get herself involved in their 
mutual problem of reintegration and development. 
With married parents it is, therefore, essential to 
talk with both parties, whenever possible. 

4. Another group is made up of the dull, 
hypochondriacal type who will remain untouched, 
going from doctor to doctor but never accepting 
any judgment that prods her integrity and at- 
tempts to rout her out of her deeply rooted 
selfishness. 

5. The psychoneurotics who occasionally turn 
up with mice in their wombs, or worms in their 
nares will not be considered here for there is little 
one can do other than to be kind and sympathetic 
and usher them on their distraught and unhappy 
way. 

You are. all aware of the common symptoms 
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of the neurotic individual: fatigue, headache, 
confusion, poor memory, etc. Certain of the sys- 
tems, such as the cardiovascular or the gastro- 
intestinal, seem favorite sites of predilection for 
psychosomatic symptoms. Frequently the patient 
is conditioned from childhood by an ailing rela- 
tive or an over-solicitous parent as to which organ 
will be chosen. Another common factor in bring- 
ing a patient in is the development of cancer in 
the family, or a sudden death from heart disease. 
It may seem trite to mention these simple situa- 
tions here, but I believe they occur chiefly in 
patients who have a deeper underlying neurosis 
that can then be approached because the patient 
is in a position to see the connection between her 
anxiety and her own insecurity. 

Hyperventilation, with its chain of resultant 
symptoms, is so common and so disabling when 
carried to extremes that it warrants a word or two. 
The relative alkalosis produced causes vague symp- 
toms of physical discomfort, going on to head- 
aches, paresthes‘as, palpitation, etc. The simplest 
way to convince the patient of cause and effect 
is to have her rebreath into a paper bag for a 
few minutes. There will be such a prompt ameli- 
oration that it is easy to show the patient the 
psychosomatic character of her attacks. 

Migraine and dysmenorrhea will not be gone 
into in detail because I am sure they will be 
taken up in other papers but it seems unwarranted 
to me to consider them purely neurotic. 

The commonest causes of our psychosomatic 
difficulties, as seen in the office, briefly, revolve 
around the following problems: 

1. Marital. 

a. An immature “virginal” wife who is frigid 
and who because of her perfectionist attitudes is 
entirely lost in the minor details of housekeeping. 

b. A selfish, undeveloped or undifferentiated 
husband who has no awareness of his wife’s needs 
and is completely engrossed in his business world, 
leaving her hurt, lonely, and frustrated. 

c. Then, too, there is the problem of jealousy, 
based possibly on actuality or, often, simply on 
the fact that the neurotic partner is so insecure 
in her own right that she projects this insecurity 
into the marital relationship. 

2. Unmarried women present a real problem 
because of loneliness and frustration. They sud- 
denly look around and find most of their con- 
temporaries married, or reach forty and are 
naturally worried about the insecurity of their 
future. These patients seem often to be overly 
engrossed with minor blemishes and also fear the 
menopause. They develop many psychosomatic 
disorders or, not infrequently, make an extra- 
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marital attachment, either homosexual or hetero- 
sexual, which gives them two problems where 
previously they had one. It is encouraging to note, 
however, that many women in this age group are 
making satisfactory marriages, possibly because 
of the fact that psychological education is bear- 
ing fruit in the breaking down of isolating and 
stultifying inhibitions. I see many women in this 
age group also who are tied to a neurotic man who 
cannot break the maternal ties and establish his 
own home on the basis of adult reality. He gets 
himself engaged but finds one excuse after another, 
such as a dependent mother or too little income, 
to prevent him from marrying. The girl, in the 
meantime, often aids and abets him by failing 
to withhold the one function, namely, sexual re- 
lationship, which might have sufficient force to 
drive him out of his neurotic mother-fixation. I 
am aware that many would be of the op‘nion 
that supplying this function would be the moti- 
vating factor in waking the man up, but I feel 
this is based on a weak premise and the girl will 
not have contributed greatly to growth in the 
relationship. I grant, however, that in certain 
situations this approach may produce results that 
superficially may seem satisfactory. If the girl 
does not choose an extra-marital relationship but 
remains caught in this fruitless situation she can 
be helped by getting her to value her own free- 


dom and independence and by encouraging her 
to widen her social group to include other men. 

3. Anxieties developing out of unpleasant work 
situations are a common variant of the usual pat- 
tern, often producing palpitation, headache, and 
hyperventilation. 

Aim of therapy. It is obvious to all of us that 
every one of these neurotic patients cannot be 
referred promptly to a psychiatrist or mental 
hygienist. It is important, therefore, to develop 
one’s ability to cope with these problems until 
the patient is aware of his need for deeper work. 
It is important, also, to recognize one’s lim‘tations 
and not keep a patient beyond the point where 
one is of definite help. 

The real benefit and release from tension come 
from allowing the patient to talk out his prob- 
lems and then teaching him to have the courage 
to take up his problem with the other partner 
involved. He is urged to see that instead of 
complain’ng about the other partner he must 
first put his own house in order. He is urged to 
have a more outgoing attitude, recognize his 
negativistic trends, and his temper tantrums, and 
get a sense of relatedness to those near and dear 
to him; in short, to acquire some of the mellow- 
ness, the humility, the holding in check of ag- 
gressive trends that goto make the adult, mature 
person we all asp‘re to be. 


Childhood Development Patterns 


H. E. THELANDER, M.D. 


usually comes to medical attention as a fully 

developed syndrome, the ‘so-called classical 
picture. It is only on investigation into origins 
and variations, that the protean nature of most 
diseases is discovered and appreciated. This was 
true, for instance, in “consumption” and its re- 
lationship to tuberculosis. The more intensive 
study of almost any disease has tended to push 
beginnings of the adult diseases into the pediatric 
period. As an example, chronic nephritis may be 
cited as often originating in an acute Bright’s 
disease of childhood. 

In the field of psychiatry, the desire to get at 
the origin or beginning of the disturbance is even 
stronger than in the organic diseases and has been 
greatly stimulated by psychoanalysis. It is, there- 
fore, natural for the pediatrician to attempt to 
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evaluate emotional and mental characteristics of 
the child and also to speculate as to the future 
course of these traits. After practicing many 
years, the physician learns that some of his pre- 
dicted problem children become useful citizens and 
others who appeared to be normal may later jump 
off buildings or bridges. 

The war furnished an opportunity for some 
pediatricians to study young adults and thus trace 
back certain ‘adult characteristics to childhood 
patterns, patterns with which the pediatrician is 
quite familiar. 

The military service was an abnormal situation 
for American youth, the freedom, particularly of 
the past twenty years, with intentional or acci- 
dental indoctrination with the theory that war is 
useless, wasteful, and unnecessary, made regimen- 
tation in the military exceptionally difficult for 
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this generation. Areas of stress and strain in the 
emotional lives were thereby revealed. The neuro- 
psychiatric rejections and discharges were high 
enough to cause serious concern to physicians and 
psychiatrists. Had these rejection figures been 
due to tuberculosis there is no question but that 
a concerted action to improve conditions would 
have resulted. 

The medical officer, it is true, in many instances 
got the impression that neuropsychiatric problems 
were even higher than the actual figures because 
of the loading of the dispensaries with these cases. 
When all absenteeism had to have a medical 
excuse and every AWOL or other disciplinary 
case a medical examination, the picture easily 
became distorted. In a review of the figures at 
the end of a year of service with women in the 
military, approximately 5 per cent had been rela- 
tively defined as neuropsychiatric problems and an- 
other 5 to 10 per cent needed frequent reassurance 
and guidance. The other 85 to 90 per cent dis- 
creetly stayed away from dispensaries lest they 
too would be classified as “neurotics.” 

It is important also to note that the neuro- 
psychiatric problems are not limited by any com- 
mon divisions, but cut across lines, being inde- 
pendent of economics, appearing among rich and 
poor alike; independent of education, appearing 
among the relatively illiterate and the highly edu- 
cated; independent of social position, appearing in 
the best accepted society and in the obscure indi- 
vidual; independent also to some extent of race, 
color, or other minority classifications. 

At present there is widespread failure to realize 
that emotional handicaps can be as incapacitating 
as physical ones. Since we are to rear our children 
to live not only in this “one world” but also in 
the “atomic age” it is exceedingly important that 
emotional stability be studied and its attainment 
sought in the very young. 

It is necessary to recognize, therefore, (1) that 
there is too high an incidence of neuropsychiatric 
casualties in the United States, and (2) that 
these casualties constitute a cross section of our 
population. 

In attacking the problem, it is necessary not 
only to treat the case, which is individualizing, but 
also to attempt prevention of new casualties. The 
latter is of the greatest importance. It is of as 
great significance in the field of maladjustment as 
is immunization in the field of communicable dis- 
ease control and should be as aggressively ap- 
proached. 

Most of the prevention goes back eventually to 
education. I shall not expand this for time does 
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not permit, but I shall outline some of the cultural 
patterns that may be considered etiological factors. 


I. Lack of knowledge on the part of parents: 


1. Regarding their bodies and the function- 
ing of these; 


2. Regarding human emotions and their in- 
terplay. 
3. Regarding the institution of marriage and 


its relation to family, home, and com- 
munity. 


II. Insecurity in infancy and early childhood be- 


cause of 
1. Broken homes; 


2. Working mother, with infant separated 
from mother; 


3. Divided affection between mother and 
nurse or other attendant (failure to estab- 
lish normal mother-child relationship) . 


III. Environmental frustrations: 


1. Minority groups and stigma attached to 
these because of race, color, sex, ete.: 


2. Work evaluation—stigma attached to cer- 
tain jobs, and over-emphasis on money- 
values. 


IV. Failure of medical schools and other health 
educators to train the personnel to evaluate 
the above factors and their relationship to 
mental and emotional health. 


A concerted effort to minimize these adverse 
factors in our culture should pay off in a more 
stable generation. It is important that the prob- 
lem be attacked in schools, in adult education, and 
in clinics, and by medical officers and by all 
groups interested in human welfare. 
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Tropical Medicine 


Part VIII—Intestinal Protozoa 


CARROLL LaFLEUR BIRCH, M.D. 


INTRODUCTION 


IARRHEAL DISEASES rank second in the list 

I) of tropical military medical problems. 

They are outranked only by malaria. 

Their importance in warm unsanitated regions can 

be explained by the fecal contamination of water 

and food, the abundance of flies, and the many 
human carr‘ers. 

There are three main causes for the diarrheal 
diseases: various bacteria, certain protozoa, and 
some helminthic parasites. 

The bacterial diarrheas and dysenteries include 
typhoid fever, paratyphoid fever, cholera, bacillary 
dysentery (Shigella group), and food poisoning 
(certain members of the Salmonella, Stapyhylo- 
coccus, Streptoccoccus groups). Immunization is 
effective against typhoid and cholera, but is not 
available for the other members of this group. 
Bacillary dysentery and food poisoning are con- 
trolled only by sanitary measures. In warm cli- 
mates the incidence of these diseases is determined 
by the degree of cleanliness, hygiene, and sanita- 
tion which exists in the area. Inadequate sanitary 
control may be followed by dysentery outbreaks 
of epidemic violence. The sudden onset and rapid 
spread of the condition may cripple the entire 
economy of the locale. 

The diarrheal diseases of bacterial origin will 
not be discussed in this series of articles. 


ProtozoAN INFECTION 
The intestinal protozoa of man consists of: 


1. Sarcodina (the amebae) 

2. Infusoria (the ciliates) 

3. Mastigophora (the flagellates) 
4. Sporozoa (Isospora hominis) 


1. SarcopINA (THE AMEBAE) 


Intestinal Amebae 
There are five common intestinal amebae of 
man, (1) Endamoeba histolytica, (2) Endamoeba 
coli, (3) lIodamoeba buetschlii, (4) Endolimax 


nana, and (5) Dientamoeba fragilis. 


E. histolytica is a recognized pathogen of serious 
proportions. D. fragilis is probably pathogenic. 
The three remaining amebae do not produce 
lesions or symptoms in man. These three non- 
pathogens must be reckoned with to differentiate 
them from the pathogenic amebae. 


Morphologic Differentiation 


E. histolytica. Trophozoite (15 to 60 micra in 
diameter) progresses actively by rapidly emitting 
clear, finger-like pseudopods. When stained, the 
nucleus shows a small central karyosome and a 
layer of fine chromatin lin’ng the nuclear mem- 
brane. The cytoplasm may contain ingested ery- 
throcytes. The cyst form is perfectly sphericai 
(4 to 20 micra) and is surrounded by a mem- 
brane. The mature cyst contains four nuclei. 
Chromatoid bodies are rod-shaped. 

E. coli. Trophozoite (20 to 30 micra) has slug- 
gish motil'ty by slowly protruding rounded granu- 
lar pseudopods. The stained nucleus shows a 
coarse eccentric karyosome and a heavy irregular 
layer of chromatin lining the nuclear membrane. 
The cytoplasm is coarse with vacuoles and many 
inclusions. The cyst (10 to 20 micra) is spherical 
and is surrounded by a heavy cyst wall. Eight 
nuclei are found in the mature cyst. and the 
chromatoid bodies are splinter-like. 

I. buetschlii. Trophozoite (9 to 14 micra) is 
sluggishly motile. The stained nucleus shows a 
large central karyosome surrounded by a halo of 
small clear granules. The cytoplasm is coarse with 
many inclusions. The one nucleated cyst is 
slightly oval. Chromatoid bodies are absent. The 
striking feature of this ameba is the large well- 
defined glycogen mass which is demonstrated best 
by the iodine stain. 

E. nana is a small ameba. Trophozoite meas- 
ures 8 to 12 micra. Motility is slight; pseudopods 
are bubble-like. The cytoplasm conta‘ns vacuoles, 
bacteria, and yeast. The stained nucleus shows a 
large irregular karyosome. The mature cyst is 
oval (6 to 10 micra) and contains four nuclei. 

D. fragilis. Trophozoite (8 to 10 micra) is 
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active with leaf-like pseudopods. Because it is 
very sensitive to cooling, it is seen only in warm 
stools. It is the only amebic trophozoite which 
contains two nuclei. The stained nucleus shows 
a karyosome made up of four or more masses of 
chromatin often arranged in the form of a mal- 
tese cross. No cyst has been found. 


Amebiasis 


The most important intestinal ameba is Enda- 
moeba histolytica, the causative agent of amebic 
dysentery. This organism has a wide geographic 
distribution. It is perhaps more common in: the 
tropics, but it is also widespread in the temperate 
zone. The Chicago epidemic of 1933 with 1400 
reported cases gives evidence of its importance in 
the temperate zone. Surveys show that 10 to 13 
per cent of the people in the U. S. harbour E. 
histolytica. In other words, there is a back log 
of 14 to 18 million persons in this country who 
carry this organism. As human carriers are the 
greatest source of infection, the threat is obvious. 

Infection with E. histolytica is acquired pri- 
marily by drinking infected water or eating in- 
fected food. Contaminated drinking water is the 
usual source of epidemic amebic dysentery. Shal- 
low wells and surface water often show fecal con- 
tamination. Piped water in cities may become 
contaminated with sewage by defective plumbing. 
Food may be a source of infection, especially un- 
cooked fruits and vegetables which have been 
fertilized with human excreta. Food may be 
washed in infected water or prepared by the un- 
washed hands of an ameba carrier. Cooked or un- 
cooked food may be contaminated by flies be- 
tween the t'me it is prepared and the time it is 
eaten. Flies are not discriminating; they feed im- 
partially on feces and food. Amebic cysts may be 
carried on the feet of the flies or regurgitated from 
the gut or deposited in the dejecta. The amebic 
cyst is the usual infective form for man. 


E. histolytica passes through four stages in its 
development: trophozoite, pre-cyst, cyst, and meta- 
cyst. The trophozoite or vegetative stage varies 
considerably in size, from 15 to 60 micra. There 
is a tendency toward a small race and a large 
race, but the organisms in a single case are apt to 
be of approximately the same size. The substance 
of the ameba is divided into a clear ectoplasm 
and a granular endoplasm. In a warm liquid stool, 
this organism is highly active and exhibits direc- 
tional motility by rapidly extruding clear finger- 
Ike pseudopods into which the endoplasm flows. 
The ameba from dysenteric stools frequently 
shows ingested red blood cells in the endoplasm. 
. When the organism is stained with iodine or iron 
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hematoxylin, a single nucleus becomes visible. 
Characteristically the nucleus is located in the 
fore part of the cell and has a single, central karyo- 
some and a single layer of chromatin dots on the 
nuclear membrane. As the stool cools the ameba 
becomes sluggish and then inactive. 

Under unfavorable circumstances within the 
gut, the trophozoite becomes a pre-cyst and then 
a cyst. The precystic stage begins by a rounding 
up of the cytoplasm and the extruding of all 
extraneous matter. Motility ceases. In the cystic 
stage the organism is surrounded by a cyst wall 
and is spherical and highly refractible. Cysts vary 
in diameter from 4 to 20 micra. Within the cyst 
the nucleus divides and then divides again, so that 
the mature cyst has 4 nuclei. From the mature 
cyst under favorable circumstances four meta- 
cysts emerge by excystation. These small ameba 
penetrate tissue and grow to mature trophozoites. 

This cycle is a simple one. The cyst is the usual 
infective form for man. The mature cyst taken 
into the body in contaminated water or food 
passes through the stomach unchanged. In the 
alkaline secretions of the small intestine, the cyst 
is activated. The ameba squeezes through a small 
rent in the tough cyst wall and divides into four 
tiny daughter amebae. In the small intestine the 
fecal material moves quickly; but when it passes 
through the iliocecal valve into the cecum it is 
slowed because of the increased diameter of the 
large bowel. Stasis brings the fecal material and 
the amebae into contact with the intestinal mucosa. 
By a lytic process the ameba penetrates the mucosa, 
absorbs food, and grows to a full s:ze trophozoite. 
Only the trophozoite invades tissue. The cyst is 
never found in tissue. Within the tissue the 
trophozoite divides rapidly by binary fission to 
form a colony. By this process the muscularis 
mucosa is penetrated. When the advancing ame- 
bae reach the muscular coat, progress is slowed 
by the increased resistance. The lesion then takes 
the path of least resistance and spreads laterally, 
forming the typical bottle-neck ulcer. There is no 
cellular reaction and no infiltration. Extensive 
penetrating lesions cause sloughing of the mucosa 
and bleeding. Irritation caused by the ulceration 
results in an outpouring of mucus and _ hyper- 
motility of the bowel with pain and diarrhea. The 
stool consists chiefly of mucus and blood. Early 
involvement of the cecum causes distress in the 
lower right quadrant of the abdomen, which often 
is misdiagnosed as appendicitis. 

As the fecal content passes on to the sigmoid 
and rectum, it is slowed again by dehydration. 
The amebae containing feces has prolonged con- 
tact with the mucus. Amebae penetrate the wall 
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of the lower intestine and cause ulceration. Ame- 
bic lesions are located at the beginning and the 
ending of the large bowel, in the regions of the 
cecum and the sigmoid. Eighty-five per cent of 
the patients with amebic enteritis have lesions in 
the cecum and 40 per cent show ulceration of the 
sigmoid and rectum. In early cases only the cecum 
may be involved; in old well-established cases the 
rectum and sigmo'd are apt to be involved as well. 


Symptoms of Amebiasis 

The symptoms of amebiasis vary from none to 
fulminating, fatal diarrhea. Factors which govern 
this wide variation are the virulence of the organ- 
ism, the magnitude of the init‘al infection, and the 
resistance of the host. 

Mild symptoms may be ignored by the patient 
or misdiagnosed by the physician. An irritated, 
ulcerated bowel tries to get rid of anything that 
comes in contact with it. When the cecum is in- 
volved it contracts and shunts its contents into the 
ascending and transverse colon, where the move- 
ment is slowed. For this reason there may be no 
diarrhea or, with the damming back of the fecal 
contents, there may be a periodic diarrhea. 

The patient may be mildly toxic and complain 
of vague abdominal pa‘n, loss of appetite, nervous- 
ness, headaches, sleeplessness, loss of weight. This 
type of patient frequently is classified as neurotic 
or placed in the category of psychosomatic medi- 
cine. 

When the symptoms are referred chiefly to the 
cecal region, incorrect diagnoses are common. Ten 
per cent of the cases of chronic appendicit's are 
amebic. Peptic ulcer and chronic cholecystitis may 
be simulated. 

When frank dysentery is present, the diagnosis 
is more apt to be made. In acute amebic dysen- 
tery, the stools number ten to twenty daily and 
consist chiefly of blood and mucus. Temperature 
is slightly elevated, up to 100° F. Chills, nausea 
and vomiting, weakness, and loss of weight are 
common complaints. Lack of absorption, due to 
the diarrhea, causes dietary deficiencies of various 
kinds. Blood loss through intestinal hemorrhage 
coupled with nutritional deficiences and toxicosis 
result in severe anemia. There is no leukocytosis 
and no eosinophilia. Secondary bacterial infec- 
tion may complicate the picture. Only about ten 
per cent of the cases of acute amebic dysentery 
become chronic. 

Chronic amebic dysentery is characterized by 
periodic bouts of diarrhea, vague abdominal dis- 
tress, capricious appetite, weakness, and loss of 
weight. These are accompanied by physical and 


mental lethargy. In the young, growth and de- 
velopment may be retarded. 


Diagnosis 

The diagnosis is made primarily by examina- 
tion of the stool. The presence of oil, bismuth, 
or barium complicates the examination of fecal 
material. Such medicaments should be discon- 
tinued at least three days before stools are col- 
lected. 

Specimens of fecal material are obtained in the 
following ways: 

1. Normally passed stools. 

2. Stool after saline purge. 

3. Specimen from saline enema. 

4. Specimen obtained through the proctoscope. 

Specimens are collected in paraffin paper cups or 
clean glass jars. 

Feces should be examined as soon as possible 
after passng. Liquid stools must be examined 
immediately while they are still warm. Diarrheal 
stools are more apt to contain the trophozoite. 
This form of the parasite deteriorates rapidly 
and must be looked for soon. Solid stools are 
more likely to contain the cyst. This stage will 
endure longer. In fact, if the exam‘nation cannot 
be made immediately, the solid specimen will 
keep well in the refrigerator for a period of 
several hours. This is true of solid stools only 
and applies to cysts but not to trophozoites. 

Liquid stools are examined by direct film only; 
while solid stools are examined by direct film and 
concentration techniques. 

Repeated examinations of normally passed stools 
give excellent resu!ts. Several specimens collected 
at 48-hour intervals are advisable, for cysts have 
a tendency to be discharged rhythmically. 

A saline purge spec'men is helpful in hurrying 
parasites which reside in the upper small intestine. 

A saline enema is of less value, but sometimes 
saves time. 

Specimens taken through the proctoscope are 
of value, especially if there is ulceration in the 
rectum or s gmoid. 

Direct fecal smear. 

1. Remove a bit of mucus or fecal material with 
an applicator stick. Do not use a cotton appli- 
cator, because the amebae are prone to adhere to 
the cotton. 

2. Spread this in a thin film on a clean slide, 
using normal saline solution if needed. 

3. Cover half of the film with a cover slip. 

4. To the other half of the film add a small 
drop of D’Antoni’s iodine or dilute Lugol’s solu- 
tion, mix, and cover. 
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5. Examine the unstained portion of the film 
for living parasite. The stained portion will 
emphasize morphologic details. 

Concentration technique for cysts: Zine Sul- 
phate Flotation Method (Craig and Faust). 

1. Place a portion of solid stool in a test tube 
and add ten times its volume of faucet water. 

2. Mix well. Strain through a single layer of 
gauze into another test tube. 

3. Centrifuge for 1 minute at low speed (2,600 
R.P.M.). Pour off the supernatant fluid. 

4. Refill with faucet water, mix, cman, and 
pour off the supernatant flu’ d. 

5. Repeat this once more (three times all to- 
gether) or until the supernatant fluid is clear. 

6. To the sediment in the tube add the zinc 
sulphate solution. This solution is a 33.3 per cent 
solution of granular U.S.P. Zn SO, which has a 
specific gravity of 1.180. 

7. Mix the sediment well with the solution. 

8. Centrifuge for 1 minute at top speed. 

9. Now the cysts are floating in the top film. 
Using a wire loop, take several loopfuls from the 


surface film, place on a slide with one drop of 


D’Antoni’s iodine, mix, cover, and examine. 

This procedure concentrates cysts many times 
and is a valuable aid in diagnosis as well as a 
time saver. 

Proctoscopic examination is a great aid to di- 
agnosis when the lower bowel is. involved. The 
morphology of the lesion in uncomplicated amebic 
enteritis is diagnostic. The ulcers are small and 
discrete, surrounded by normal mucosa. When 
an ulcer is found material can be aspirated from 
it through the proctoscope for microscopic ex- 
amination. 

Roentgen examination of the gastro-intestinal 
tract is of little help except in the presence of 
amebic granuloma which causes a filling defect. 

Amebae can be cultured on special media and 
there is a complement fixation test. These two 
methods are of value only in the hands of experts. 


Complications 


Silent infections and untreated cases of ame- 
biasis are prone to develop complicat’ons. 

1. Amebic hepatitis and liver abscess are the 
most serious of these. The amebae may reach the 
liver by way of the blood stream or, rarely, they 
may ascend from the intestine via the bile passages 
or may even penetrate the wall of the gut and 
traverse the peritoneal cavity to the liver. In 
ameb‘c hepatitis, the liver is large and tender. 
Toxemia, high fever, sweats, and pain over the 
enlarged liver are common. The irregular remit- 
tent fever may continue for a long time at 104 or 
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105° F. There is a polymorphonuclear leukocy- 
tosis of 20 to 30 thousand. 

2. Liver abscess is rarer than hepatitis and is the 
end result of amebic lesions of the liver. The 
Navy reports that 2 to 5 per cent of untreated 
cases of acute amebic dysentery developed liver 
abscess. A single abscess is characteristic, although 
there may be multiple abscesses. The abscess may 
become very large. Eighty-four per cent of these 
abscesses are on the right side of the liver. Symp- 
toms of a rapidly forming acute abscess are sim/lar 
to those of hepatitis. In chronic abscess there may 
be a history of gradual loss of weight and perhaps 
a low grade fever. Often the abscess involves the 
diaphragm, causing cough and painful respiration. 
Pain may be referred to the right shoulder. Irri- 
tation of the pleura may ‘result in effusion and an 
array of erroneous diagnoses. Roentgen examina- 
tion often reveals an elevation of the right dia- 
phragm. White blood cell count may be normal in 
an old chronic abscess. Palpation over the liver 
may be painful; in fact, a point of tenderness may 
be located. 

When the diagnosis of amebic liver abscess is 
made, aspiration, not surgery is indicated. Aspira- 
tion is simple and has a much lower mortality rate. 
The equipment for aspiration consists of a syringe 
and a large caliber needle with a guard 2'4 inches 
from the point. If there is a point of tenderness, 
this is the site of choice for aspiration. In the 
abscence of such a point the needle is inserted at 
the right anterior axillary line in the ninth inter- 
space. The aspirated material is thick and creamy 
and the color of anchovy sauce. No amebae are 
found in this material. Amebae are abundant, 
however, in the advancing margin of the abscess 
wall. 

3. Amebic abscess of the lung may develop by 
direct extension from the liver through the dia- 
phragm. More rarely, lung abscess is hemato- 
genous. 

4. Amebic abscess of the brain is uncommon. 
It is always hematogenous in origin. 

5. Cutaneous amebiasis usually develops by di- 
rect extension from the bowel and occurs about 
the anus or about a wound following abdominal 
surgery. It may develop, too, about the site of 
aspiration of a liver abscess. Cutaneous amebiasis 
may have an exogenous origin. A cutaneous 
lesion may be contaminated with amebae by di- 
rect contact. Infected flies are a possible source 
of sk'n infection. Amebic skin lesions are sharply 
defined and have overhanging margins. Amebae 
are found in scrapings from under the margin. 

6. Amebic granuloma or ameboma. Occasionally 
in intestinal amebiasis, large masses of granulo- 
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matous tissue accumulate. They are produced by 
host reaction to the invading organism. The site 
may be any place in the large bowel. Their mass 
produces a filling defect, which often is misdi- 
agnosed carcinoma. 


Treatment of Amebiasis 


Amebiasis with dysentery. Emetine hydro- 
chloride is the drug of choice for control of ab- 
dominal pain and dysentery. It is also the only 
drug for extra-intestinal amebiasis (liver abscess) 
and ameboma. This drug is very effective in re- 
lieving symptoms, but it cures only about one- 
third of the cases. 

Dose: For adults, one-half grain of emetine 
hydrochloride in solution, subcutaneously night 
and morning, for not more than 12 days. Total 
amount not to exceed 12 grains. The patient 
should be hospitalized and kept in bed during this 
treatment. 


Emetine hydrochloride is very toxic. It pro- 
duces myocardial damage and other untoward 
symptoms such as muscular pain, weakness, wrist 
or ankle drop, rapid pulse, dyspnea, and other 
signs of myocarditis. 

Contraindications. The drug should not be 
given to young children or to anyone suffering 
from cardiac, liver, or kidney damage. 

Amebiasis without dysentery or after the acute 
symptoms have been controlled by emetin hydro- 
chloride. 

Diodoquin is probably the drug of choice be- 
cause of its low toxicity and high degree of 
efficiency. It is manufactured in tablets contain- 
ing 3.2 grains. It is similar to chiniofon but has 
a higher iod’ne content. 

Dose: Three tablets three times daily after 
meals for 20 days. If E. histolytica persist in the 
stool, the treatment may be repeated after a rest 


period of a week. For children the dosage is one 
tablet per day for 15 lbs. of body weight. 

Chinifon (anayodin, yatren) contains 26 to 28 
per cent iodine and is manufactured in tablets 
containing 4 grains. 

Dose: Adult, 4 tablets three times daily after 
meals for 7 days. For children, 1 grain daily per 
10 pounds of body weight. 

Action and efficiency are similar to those of 
diodoquin. A transient diarrhea may occur on the 
second or third day of treatment and last a day 
or two. 

Vioform. This, too, is an iodine preparation. 
It is manufactured in 4 grain capsules. Adult 
dose, one capsule three times daily after meals for 
10 days. Vioform is slightly more toxic and not 
quite so efficient as diodoquin and chiniofon, 

Carbarsone. This is an arsenic preparation and 
is recommended if two courses of diodoquin or 
chiniofon have failed. Carbarsone comes in 4 grain 
capsules. Dose: for adults, one capsule twice 
daily for 10 days; for children, 1 grain daily per 
20 pounds of body weight. This drug is mildly 
toxic and should not be given in the presence of 
liver or kidney disease. Treatment should be 
stopped if there is excessive intestinal bleeding. 

The treatment for amebiasis should not be re- 
peated unless ameba or cysts are found in the 
stool. Symptoms such as mild diarrhea and ab- 
dominal distress may persist for six months after 
treatment, in the absence of ameba. 

Amebiasis is probably the most neglected dis- 
ease in the world. This is particularly true in the 
temperate zone because here stool examination is 
not a routine procedure. Surely examination of 
the stool yields as many specific diagnostic facts 
as examination of the urine. Great profit would 
result to both patient and doctor from more fre- 
quent and more careful examinations of the stool. 


(Bibliography will follow Part 1X.) 
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A recent report made by Dr. Katharine R. 
Boucot (Woman’s Medical College of Pennsyl- : 
vania 1942), Director of X-ray Surveys for the 
Philadelphia Tuberculosis and Health Association 
and the Philadelphia County Medical Society, in- 
dicated that the long-accepted belief that persons 
afflicted with diabetes are much more prone to 
tuberculosis, is incorrect. This survey is the first 
large-scale attempt to discover the actual correla- 
tion between diabetes and tuberculosis. 
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Medical Women in 


the Bombing of Britain 


Dame Janet M. Campbell, D.B.E., J.P., M.D., M.S. Lond. 
President of the British Medical Women’s Federation 


Without loss of time or cost of overhead the American Women’s Hospitals (War 
Service Committee of the American Medical Women’s Association) participated in the 
care of civilian injured, mostly women and children, during the Battle of Britain, 1940- 
1945, through the British Medical Women’s Federation. These organizations are affili- 
ates of the Medical Women’s International Association and by working together the 
greatest good was achieved with means available. The British Federation had members 
connected with hospitals, clinics, and first-aid stations in every part of England, Scotland, 
Northern Ireland, and Wales, and after each air-raid immediate help was given to 
hospitals and clinics caring for casualties. 


OW THAT THE WAR is over, it would 

seem appropriate to give to our Ameri- 

can colleagues some account of the 
magnificent help rendered by the American 
Women’s Hospitals for so long a time. 

It was in July, 1940, that Dr. Esther Lovejoy, 
the indefatigable Chairman of the American 
Women’s Hospitals Board, cabled us offering 
help for the bombed-out civilians of Britain. This 
help has been received monthly right up to the 
present time, and at the close of 1946 the truly 
wonderful sum of £13,000 sterling (approximately 
$53,000) will have been entrusted to the British 
Medical Women’s Federation for administration. 

I have been very closely connected with the 
working of the A.W.H. Fund from the beginning, 
first as Honorary Secretary of the British Medi- 
cal Women’s Federation, and for the last two 
years as its President. The Executive Committee 
of the Federation takes a proud pleasure in the 
work entrusted to it on behalf of the American 
Women’s Hospitals Board in New York. Per- 
haps American readers will be interested to know 
the broad basis of distribution of the Fund. Help 
has been given: 

a. To hospitals and clinics. 

b. To medical women for direct use in con- 
nection with their work. 

c. To organizations actively engaged in relief 
work and to individuals whose needs came to the 
notice of the Federation. As far as possible this 
help is given through women doctors. 

The assistance given was always for special 


needs which could not be met by official aid. The 
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important thing was that the help should be 
offered quickly. The Executive Committee au- 
thorized the President and/or the Honorary Sec- 
retary to approve the making of grants to areas 
brought to the notice of Federation Headquarters, 
often within a matter of hours after a big raid. 
It was not always easy to discover quickly where 
a particular raid had occurred, because the news- 
papers and the wireless could not disclose infor- 
mation likely to be of help to the enemy. Members 
of the Federation were most helpful in informing 
the office of what had happened in their particular 
areas, and in advising how best use could be 
made of A.W.H. funds. 

We found, quite early, that the Fund, in order 
to give its maximum amount of help, should not 
confine itself exclusively to actual medical assist- 
ance, The ways in which the Fund worked were 
various, indeed: through gifts of clothing, articles 
of furniture, helping the mobile canteens, sending 
bomb-shocked children away, helping the bombed- 
out elderly blind people, the crippled children of 
a bombed home, etc. 

It was possible for individual medical women 
to make first-hand use of the A.W.H. Fund, for 
many of them were in charge of First Aid posts, 
and they had the wounded and distraught people 
passing through their hands all the time. They 
knew the homes of these. people and their immedi- 
ate needs—medical, surgical, and not the least, 
psychological. We asked our members to send 
in reports of how the help given by the A.W.H. 
was used. In spite of the tremendous pressure of 
their work, they gladly sent in most interesting 
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A First Aid Station. The Woman Doctor is wearing an A. W. H. Armlet. 


and often touching details and these were incor- 
porated in the very full reports sent to Dr. 
Lovejoy at frequent intervals. 

Looking back on those harrowing days and 
nights, members will recall many stories, grim and 
sad, but sometimes even gay. Always the bravery 
of the people is remembered, and often the funny 
little touches which somehow made life bearable. 
One member is still tenderly amused when remem- 
bering the old lady, bleeding profusely, brought 
to the First Aid post while the raid was still 
at its height. “Am I all right, Doctor?” she 
quavered, a little anxiously. “Yes, you'll be better 
soon,” replied our member, comfortingly, as she 
and Sister tended the old lady’s wounds. “How 
old are you, Granny?” asked the doctor. The old 
lady replied with tremendous pride, “Seventy- 
five, doctor; and just imagine, I was a seven 
months baby!” 

In giving help to hospitals, the American 
Women’s Hospitals provided new equipment for 
wards and operating theatres, etc., as well as 
actual treatment and care during convalescence. 
Many areas in London and the provinces and a 
number of hospitals have received help from the 
A.W.H. again and again. In London alone, we 
were able to give help to 43 districts; we gave 
help to Belfast and districts in Northern Ireland; 
to Glasgow and districts in Scotland; and to 39 
towns in England. It is impossible to convey to 
your readers the heartfelt thanks of the many who 
have received help from the A.W.H., or to give 
details of all the work accomplished, and of 
all the sufferings relieved. I hope, however, that 
your readers may find the following short accounts 
of interest, in which a glimpse is given of those 


war years in which the American Women’s Hos- 
pitals took so vital a part. 

The Royal Free Hospital, Grays Inn Road, 
London, W. C. 1. This hospital received help 
from the American Women’s Hospitals on a 
number of occasions. Dr. May Thorne, O.B.E., 
the Honorary Secretary of the Hospital, kindly 
sent me the following notes for inclusion in this 
article. She writes: 

“It was early realized that should war come, the 
Royal Free Hospital would be in an area that 
would be much bombed, for it is close to the 
railway termini of Kings Cross, St. Pancras, and 
Euston, and has many important factories in its 
vicinity. 

“Preparations in case of war began in 1938. 
Floors were tested, walls shored up, new hydrants 
placed in various parts, a shaft 50 feet deep sunk 
below the foundations of the hospital, of suf- 
ficient size to take a box of what was practically 
a solid block of lead, to safeguard the radium. 
Decontamination rooms were arranged for; addi- 
tional entrances and exits were made to the 
ground floor wards to facilitate the easy passage 
of wounded persons. A large mortuary was pre- 
pared. Underground theatres were built with 
all their necessary accessories, together with a few 
beds in two small wards. The roof of these 
theatres was made sufficiently strong to bear the 
weight of the whole of that portion of the hos- 
pital (built round a square courtyard), should 
the whole building collapse. ‘Look-outs’ were 
built on the roofs; the Hospital is a very scattered 
building, owing to additions having been made at 
various time, and the level of the ground being 
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very different in different parts. Telephones were 
installed, etc. 

“The Hospital has approximately 2,500 win- 
dows, and 43,000 yards of black-out material was 
made up into curtains, and very good they were! 
As bombs frequently dropped near the Hosp‘tal 
from the beginning of the war, windows and 
curtains were often destroyed, and new curtains 
had to be made. 

“When invasion was considered probable, each 
Ward-Sister was made responsible for the valu- 
able equipment under her care, so were the 
Sisters in charge of the x-ray theatre, the Elec- 
trical department, and the Out-patient depart- 
ments. Packing cases, with the name of the ward 
on them, were stored in readiness in the wards. 
The store linen, blankets, mattresses, etc., were 
divided into fairly equal quantities and stored in 
some six or seven parts of the Hospital, in the 
hope that if one quantity was destroyed, some 
might be saved—and this proved correct. The 
food store-keeper was ready with a plan for con- 
serving and evacuating war rations for an emer- 
gency on a large scale. 

“When invasion appeared to be imminent, all 
the patients that it was possible to send away 
were evacuated; and the wards were kept ready 
for the cases of the Emergency Medical Service, 
who anticipated very large numbers of casualties 
as bombing increased. A small service was main- 
tained for acute medical and surgical cases who 
were evacuated as soon as it was possible to move 
them. One night in 1940 the whole Hospital had 
suddenly to be evacuated, owing to a land mine 
having caught in a narrow space between the 
Hospital and a neighboring factory. Its fall and 
explosion were believed to be imminent. It did 
not fall and was safely and skillfully removed 
by a naval squad. 

“Tt was on July 5, 1944, at 10:05 p.m. that the 
Hospital was hit by a flying bomb. Eight people 
were killed; many were seriously injured and a 
large part of the main building was instantly 
destroyed. 

“So widespread was the destruction in the 
wards, that only four beds were left that could 
be used for patients. Our splendid Matron was 
buried in broken plaster, debris and dust and dirt 
of all kinds from the shattered building. Merci- 
fully she was quickly missed. When she was dug 
out, she was found to be little hurt, though 
she had many bruises. 

“The havoc was indescribable. Patients were 
thrown from one side of the ward to the other, 
blown out of their beds, and hit by all sorts of 
flying furniture, bits of wood, lumps of plaster, 
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crockery, or any other breakable articles. One 
woman, who had had a leg amputated the pre- 
vious night, was blown out of her bed and across 
the ward; but she suffered no fresh injury and 
made an excellent recovery. Help arrived from 
many quarters at once, and in a couple of hours 
the patients were all evacuated to other hospitals 
in ambulances, in private cars, and in the jeeps 
of many American friends. The medical staff 
and students, the nursing staff, the porters and 
domestic staff, all worked hard for the good of 
all. Coffee and sandwiches were served by the 
kitchen staff who never flinched throughout that 
terrible night. When a roll call was taken, it was 
learned that one nurse, one kitchen maid, and 
six patients had been killed. 

“After a few hours’ rest everybody was at work 
again. The whole Hospital was just a mass of 
rubble, broken glass, dust and dirt of all kinds, 
broken furniture, doors off their hinges, and 
what not, for the blast had been terrific. It was 
realised that the four beds left to the hospital 
must be added to at once. The least damaged 
wards were cleared as quickly as possible of 
rubble, etc., and were repaired, cleaned, and made 
fit for patients again. First 11 beds were added, 
then 14, and so on, until now there are 269 
beds in full working order. 

“At the time of the disaster, the maternity 
cases had to be evacuated, and the Hospital se- 
cured a large country house in Buckinghamshire 
to which the patients were transferred. It was all 
very inconvenient from a hospital point of view, 
being a long way from London whence supplies 
of everything had to be sent several times a week. 
The patients were sent down a fortnight before 
the confinement was due, and during that time 
they did housework in the mornings, and had 
walks or sat about in the garden the rest of the 
day. The relief to the mothers to be in an area 
where bombs did not come was very great. Very 
expensive, though, for the Hospital! 

“It seemed freak work that had sometimes 
preserved packets of fine hypodermic needlés, 
while tables, chairs, etc., had been reduced to 
mere splinters. Some of the boards which had 
hung at the heads of the beds, giving the patient’s 
name, age, and address, were found a long way 
down Grays Inn Road, while a child’s little pina- 
fore which had been worn the previous afternoon 
was found in a neighbouring churchyard. 

“The teaching of the students and the training 
of the nurses has been greatly interfered with, 
and has had to be carried on in quite fresh places, 
but may we hope the experiences did not fail to 


| 


2 


312 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


A Woman in Childbirth leads the Way to the Shelter under a Maternity Hospital. 


teach them much that is useful, though not in the 
recognised lines of medical and nursing education. 

“May I close this little account by tendering 
our most grateful thanks to the American 
Women’s Hospitals for their most generous help 
to us at the Royal Free Hospital.”* 

The London (Royal Free Hospital) School of 
Medicine for Women. The London School of 
Medicine for Women received much help from 
the American Women’s Hospitals Fund. Miss 
Nancie Moller, M.A., the Warden and Secre- 
tary, sent me the following notes, in an endeavour 
to express to the generous contributors to the 
Fund sincere thanks and the warm appreciation 
of the School. Miss Moller says: 

“I am glad to accede to your request to send 
you an account of the experiences of this School 
during the war. We are, as you know, very 
greatly indebted to the American Women’s Hos- 
pitals Board for their generosity to the School, 
and it is most kind of them to continue their 
interest in our welfare. I am afraid my story is 


* By opening its doors to women physicians and medi- 
cal students at an early date the Royal Free Hospital 
was a strong influence in opening the profession of 
medicine to women in England. 


of a very chequered career, for the evacuation of 
the University of London at the beginning of the 
war scattered this School far and wide, and 
wherever we went bombs seemed to follow us! 

“In 1939, the pre-clinical departments of this 
School were sent to St. Andrews and Aberdeen 
Universities, and the clinical students were scat- 
tered between our own Royal Free Hospital, an 
Emergency Medical Service Base Hospital at 
Arlesey, Bedfordshire, Oster House Emergency 
Hospital at St. Alban’s, and various other hos- 
pitals near London. 

“An optimistic School Council had failed to 
make any but the most preliminary plans for the 
evacuation of the School before the outbreak of 
war, so all the arrangements had to be carried 
out during the first month of it, for the School 
session was due to open October 1, and open it 
did, in St. Andrews and Aberdeen, though there 
were many hair-raising moments when it seemed 
impossible that staff, students, and equipment 
could all be assembled in their new homes on 
time. 

“As no bombs fell on London during the winter 
and spring of 1939-40, the Council decided to 
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reassemble the School in its own buildings in 
October of that year, and at the end of the pre- 
ceding Summer Term the staff, the students, and 
all the equipment transferred to Scotland traveled 
back to London in preparation for the Autumn 
term. 

“Alas! In August the Battle of Britain began, 
with its constant day-light alerts in London, and 
the all-night raids. On September 14, the roof 
of the School was very badly burned, when a 
Molotov basket descended on the School. At an 
emergency meeting held a few days later, the 
Council decided that it was impossible to re- 
assemble the School at the beginning of October 
in the School buildings. They accepted a kind 
offer received from the University College of the 
South West at Exeter, to accommodate all the 
pre-clinical departments of the School there. 

“Once more, there was a great packing-up, and 
the School set forth for Exeter, which was to be 
its home for the next three years. Here all the 
staff and students quickly adapted themselves 
to life in a provincial cathedral city, and they 
much enjoyed the hospitality of the Devonians. 
At first, going from raid-ridden London to such 
a peaceful city as Exeter seemed almost like living 
in another world, and these conditions continued 
until the Spring of 1942 when, Exeter’s turn 
came to experience raids, culminating in a very 
severe one in the early hours of May 4 when 
the centre of the city was almost completely 
destroyed. 

“At that time, there were two hundred members 
of the staff and students of the School at Exeter 
scattered in hostels and lodg:ngs throughout the 
city; and after the raid it was an anxious time 
until we could account for them all. This, how- 
ever, we did within eight hours; and found that 
although many had been rendered homeless and 
had lost part or all of their possessions, not one 
was injured. The American Women’s Hospitals 
came most generously to the aid of those who 
had lost their possessions, and their practical 
method of expressing their sympathy with us in 
our troubles at that time we shall never forget. 

"In 1943, after a long quiet spell in London, 
the School “Council decided to bring the pre-clini- 
cal departments back from Exeter to our own 
buildings; so once more the School packed up 
its possessions and said good-bye, with some regret, 
to Exeter and all the School’s kind friends there, 
and prepared for life again in its own home, 
where temporary repairs to bomb damage to the 
buildings had been carried out. 

“No sooner had the School reassembled in 
London, in the Autumn of 1943, than raids 
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began again and grew in intensity during the 
Winter and Spring of 1943-44. In June the 
flying bomb attack on London began, and al- 
though the School escaped all but minor damage 
in this attack, in July the Royal Free Hospital 
received a direct hit, and once more the clinical 
students, who had gradually been concentrating 
their work back in London, were scattered to 
hospitals in the provinces. 

“In February, 1945, the School received its 
greatest damage from a rocket which fell just 
beside it; but again we escaped miraculously with- 
out any fatal casualties, and although some of 
the staff (including the dean) and students were 
seriously injured, all are well and at work again 
now. A corner of the school building was en- 
tirely destroyed, and all the rest of it so severely 
damaged by blast as to be rendered unusable. 

“However, an immediate offer of hospitality 
from St. Mary’s and Guy’s Hospital Medical 
Schoo!s allowed our work to continue without 
a break. The damage from this rocket is still 
being repaired, but we hope to have the School 
in full use again by October and all departments 
working here. Guy’s Hospital Medical School 
continued hospitality to the School until the end 
of the present term, though we were able to have . 
the students working at St. Mary’s Hospital 
Medical School back at our laboratories last 
Autumn. 

“After the rocket incident the American 
Women’s Hospitals again came, most generously, 
to the aid of the School and of the Staff and 
students who lost their possessions. Once more, 
in all the devastation and destruction, we were 
cheered by their thoughtfulness for us, and their 
generous and ready assistance. 

“So ends my story of this School’s experience 
in the war. A sad and sorry tale so far as 
destruction of property is concerned, I am afraid; 
yet not without its happy side, for its troubles 
proved how many kind and generous friends it 
has in this country, in America, and in Canada, 
and this has been the greatest encouragement to 
all who worked here through the devastation of 
the war years. 

“The School has been full throughout the war, 
and now has so many more applications for 
admission than it has vacancies available that 
these have to be allotted on the results of a 
competitive entrance examination. It is the first 
time in the history of the School that. such a 
course has had to be taken to select the candi- 
dates for admission. We feel that this shows that 
the work of the School is as greatly needed as 
ever, and that our struggles to keep it going 
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without interruption during the war are well 
rewarded.” 

The Marie Curie Hospital, Hampstead, Lon- 
don, N.W. 3. The American Women’s Hospitals 
did much to help, and is still assisting, this gal- 
lant little hospital. I hope your readers will be 
interested in this short account of the damage 
caused by a high explosive bomb. I am indebted 
to Dr. Mary D. Gilmour, Medical Director of 
the Marie Curie Hospital, for the following notes. 
Dr. Gilmour says: 

“A high explosive bomb reduced the main 
building to a mass of rubble, and the part of the 
hospital which housed the x-ray plant suffered 
so severely from the blast that it also was put out 
of action. Only the laboratory block, a modern 
structure built in 1937, remained habitable. For- 
tunately no one was hurt. The patients were in 
the shelter and escaped the blast. They got out 
quickly by an exit which was not even damaged, 
and were removed by ambulance to two neigh- 
bouring hospitals. Most of the equipment, in- 
cluding the theatre equipment, had gone. The 
deep therapy plant had suffered extensively but 
not, we found, irremediably. The hospital’s rec- 
ords were safe. They had recently been trans- 
ferred to the laboratory block after miniature 
photographs of them had been made and de- 
posited in the country. 

“The radium was buried in the debris. A great 
deal of popular interest was aroused by the search 
for the radium. Stored in two safety containers 
in a temporary basement theatre, we knew it was 
buried in the rubble. How it was recovered is 
interesting. So far as can be known in such cases, 


it is believed that the bomb actually hit the 


building over this point. Certainly the bomb 
crater seemed to be just at the site one judged 
had been the basement theatre. Physicists from 
the National Physical Laboratory soon engaged in 
the search, armed with sensitive electroscopes 
fitted to respond to scattered radiation. Repeated 
tests were made and after a few days indications 
were picked up that radium was in the vicinity. 
This gave the clue to the direction in which 
further excavations should be made, and after 
another day or two the first of the two radium 
safes were recovered, 20 feet from its original 
position. It took another five weeks excavating 
and testing before the second safe was brought 
to light, this one 60 feet from its original position. 

“Except for a few surface scars these radium 
containers were unharmed, and the radium tubes 
inside them were recovered intact. This was the 
first real test to which this type of radium safe 
had been subjected. It was specially designed, a 
steel receptacle with a wall thickness of three 
inches, to withstand the effects of bombing. It 
was one of the two forms of radium safes recom- 
mended by the Radium Commission for use in 
war-time, and it is a matter of great satisfaction 
to all concerned that when the real test came it 
so admirably fulfilled its purpose.” 

The South London Hospital for Women, Clap- 
ham Common, London, S.W. 4. This hospital 
received help from the American Women’s Hos- 
pitals on a number of occasions. Dr. Sibyl R. 
Eastwood, Senior Physician to the South London 
Hospital, contribute the following account of 
the Hospital’s war activities, and asks your 
readers to accept it as an expression of real 


Left: With a Geiger Counter, nicknamed “a Clucking Hen,’ Mr. E. E. Smith, scientist 
from the National Physical Laboratory, searches for Radium in the ruins of the Marie Curie 
Hospital, London. Right: Tireless Digging is Successful, and Demolition Worker J. P. 
Keating, of Hampstead, triumphantly carries the Radium out of its Hole. 
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Left: Shelter at the Duchess of York Hospital for Babies, Manchester. Right: British 
Woman Surgeon operating at the South London Hospital. 


gratitude for the practical sympathy given by 
the A.W.H. Dr. Eastwood writes: 

“The South London Hospital for Women and 
Children became a unit in the great adventure of 
defending London against enemy air attack when 
war was declared. Since its foundation in 1912, 
the medical staff has consisted of women physi- 
cians and surgeons only, and it is the largest hos- 
pital in the world staffed entirely by women. The 
rules of our charter expressly forbid the treatment 
of “male persons over the age of seven years,” 
but as bombs make no sex selection, a special 
Act of Parliament had to be rushed through in 
order to legalise the treatment of men. The hos- 
pital was in the 8th London Sector of the 
Emergency Medical Service, and one hundred of 
our beds were kept at its disposal for civilians 
wounded in air raids, casualties and sick of the 
armed forces, police, and the fire service. 

“Luckily, we had always been a General Hos- 
pital for all branches of Medicine and Surgery, 
unlike some ‘Women’s Hospitals’ which specialise 
in the ‘diseases of women’ only. This meant that 
we could still be left with three surgeons, (one 
of whom had special experience in orthopaedic 
surgery), and three physicians to organise teams 


for resuscitation, in spite of losing some of our 


staff to hospitals in other sectors, and others for 
service abroad with the Army. The Emergency 
Medical Service also let us keep a shifting staff 
of younger women as house physicians and sur- 
geons throughout the war. 

“Elation at being left in the front line—doctors 
in charge of our own hospital and no fuss made 
at our being only women—was the dominant feel- 
ing at the beginning. Everybody was keyed up 
to expect the biggest devastation in history on 
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September 3, 1939. During the ‘phony war’ 
period everybody got very bored, and resented the 
restriction on ordinary work in order to keep beds 
empty for air raids that never happened. There 
was also time for anxiety as to whether the plans 
for air raids would work when the time came, 
and it was really a relief when the Battle of 
Britain reached London and we got our first raid 
casualties in September, 1940, Grimy, exhausted, 
after twenty hours or so of continuous work, we 
were able to look around and decide our plan 
was sound, confident that we could take what was 
coming. 

“One hundred and forty-four casualties were 
brought to us in the next week or two, with some 
strain on our resources. Figures convey so little, 
and it is hard to describe the peculiar difficulties 
of the work. For one thing, most of the injured 
were very severely injured indeed, as is shown by 
the official figures in the early raids, when the 
proportion of dead to injured was often fifty- 
fifty. For another, the lesser injuries were treated 
at First Aid posts. Every victim suffering from 
shock needed much medical and nursing time, 
observation, heat, often oxygen inhalation, blood 
transfusions even up to six or seven transfusions, 
in order to reach the operating table in the best 
condition. 

“It is easy to appreciate that cracked skulls, 
perforated lungs, shattered limbs, and abdominal 
wounds provide urgent and anxious problems. 
They do. But alongside these surgical dramas, 
and also in danger of death, were the patients 
with multiple little entrance wounds of: shrapnel 
in various parts of their bodies. Beneath the un- 
injured skin, widespread destruction of muscle 
and other tissues would be found; every track had 
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to be followed up, every bit of damaged and de- 
vitalised tissue had to be cut out; with two 
surgeons working on different parts of the body, 
such cases often took an hour and a half, or even 
more, according to their extent. Delay entailed 
danger of gas gangrene and other infections. 


“London’s dense population gave the chance of 
large numbers of casualties happening in one 
spot. London’s prob!em, also the problem of each 
single hospital, was to attain the ideal of giving 
every man, woman, and child hit by blast or 
bomb fragment or crushed under a falling house, 
just the same chance of complete recovery as if 
he or she were the only victim of that raid. The 
whole organisation of the Emergency Medical 
Service was devoted to that end. 


“Every hospital was instructed to report ad- 
missions to Sector Headquarters during a raid. 
Headquarters in turn would tell us of the prog- 
ress of the raid, and the admissions to other 
hospitals. According to the size of the casualty 
list, we would go on admitting to the limit of our 
capacity, or would divert ambulances to other 
hospitals, in order to avoid getting more wounded 
than could get immediate treatment. So far as 
we were concerned, this arrangement only broke 
down once—on the night of April 17, 1941. 
Sector 8 Hospitals got fuller and fuller; we 
had to admit 89 cases, many in a desperate condi- 
tion, and at last every bed in the Sector was full, 
and no help was to be had. It seemed the longest 
night in the world, with the dying on tro!leys or 
on the floor, with more and more ambulances 
driving up to the door, with bombers always over- 
head, with the constant search for one more 
patient who could get out of bed and sit on a 
chair for the sake of a new-comer whose chance 
of life depended on a bed. Dawn and silence in 
the sky were welcome indeed. 


“With the end of the war, it is even harder to 
see the hospital’s work in perspective than when 
it was being done. The years 1940 and 1941 
were high air-raid years for us; 1942 and 1943 
were low in raids and high in the Services sick 
and wounded. In 1944, the year of the flying 
bomb, we took in more casualties than in any 
previous year, but their injuries were, on the 
whole, less serious. 


“Looking back, what do we, see and most 


remember? I remember dead babies, dying babies; 
small terrified children, whether wounded to live 
or wounded to die; a wedding party broken up 
on a particularly glorious summer day, the bride- 
groom killed, the bride unhurt, the half of both 
families killed or injured. I remember the old 
lady who refused operation till a policeman 
searched her wrecked room for her canary, and 
brought it to her bedside. I remember three men 
who crawled through half a mile of flooded tunnel 
to fetch help for their wives and others trapped 
on a ledge above the water—but their wives were 
dead when help was brought. I remember an old 
man with his arm hanging off who begged to be 
left till all the younger ones were tended. I 
think of young vigorous people who died of 
shock in spite of all we did—and of the amazing 
vitality of some of the very old. Then there was 
the man who hated us because we saved his life 
but lost his false teeth! And the lorryful of 
wounded men whom a policeman drove up to the 
door with such speed when he saw their driver 
killed, that a man with a perforated gut was on 
the operating table within a few minutes of 
being hit. 

“Looking back we remember new knowledge 
gained, pooled from other hospitals and the 
armies abroad, new knowledge of shock and 
wound infections and of the ‘crush syndrome’— 
a state like kidney disease occurring in people 
trapped under heavyweights, of which we recog- 
nized and described one of the first cases. Some 
of this knowledge will be a gain out of the 


wreckage of war. 


“Looking back, we remember with thankful- 
ness that the hospital was never hit in its vital 
parts—only in the Nurses’ Home, at that mo- 
ment empty. We lost electricity, gas, water, lifts, 
windows, at various times; but I think morale 
suffered more from the absence of cups of tea 
during some of these disasters than from enemy 
action! 

“We also remember with thankfulness the 
courage and cheerfulness of the patients before 
all else, but also of the whole hospital staff from 
the Matron to the youngest probationer; of the 
technical, the office, and the domestic staffs; of 
the local Blood Transfusion Service who re- 
sponded to every call in spite of bombed houses 


J.A.M.W.A.—Vot. 1, No. 9 


MEDICAL WOMEN IN THE BOMBING OF BRITAIN 


District Nurses, using Bicycles, start out on their Rounds. 


and tragic personal losses; of the Boy Scouts 
who had relays on duty every night for stretcher 
bearing and fire-watching. In fact, although 
everyone must have known moments of fear, 
yet care for personal security was singularly 
lacking.” 


Since the raids on this country ceased, we have 
had an opportunity of using the American 
Women’s Hospitals Fund in yet another war. We 
have been able to help medical women and 
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nurses who have been interned by the Japanese 
in the Far East for three or four years. These 
women returned to this country having lost every- 
thing. They have been most grateful for the 
grants from the A.W.H. which have enabled 
them to get new medical equipment, medical 
books, etc. As can be imagined, they had feared 
themselves forgotten during all the years they 
endured so many hardships. 

At present we are making use of the Fund to 
give further help to hospitals still so badly in 
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need of repair and new equipment. We do not 
use the Fund for any building purposes, but 
concentrate on actual medical and ward equip- 
ment. 

Also, we get requests for continued help in 
individual cases still undergoing medical treat- 
ment. For instance, cuite recent'y we made a 
grant of £20 to a nurse to enable her to have 
special treatment. She had been very badly 
injured, and in addition her home had been com- 
pletely destroyed. We have also recently given 
help from the Fund to medical women who suf- 
fered much loss through raids, and whoze cases 
have only now been reported to us. 

It is particularly pleasing to me, as President 
of the British Medical Women’s Federation, to 
have this opportunity of saying “Thank you” to 
you all for the splendid and practical way you 
came to our help in our hour of need. My term 
as President of the British Federation is drawing 
to a close. My successor in office will be Pro- 
fessor Mary F. Lucas. Keene, D.Sc., M.B., B.S. 
Lond., Professor of Anatomy at the London 
(R.F.H.) School of Medicine for Women, an 
institution which we know from practical experi- 


District Nurses ready for Work after the Bombing 


ence is near your hearts. of their Home, seen in the Background. 


WORLD HEALTH COMMISSION FINDS TEMPORARY 


HEADQUARTERS IN NEW YORK CITY 


The New York Academy of Medicine has provided facilities for the World 


Health Organization of the United Nations until the Organization is established 
in a permanent home either in this country or abroad, according to a recent an- 
nouncement by Dr. George Baehr, president of the Academy. 

Although the secretariat of the United Nations will be located in the United 
States, no decision has been reached as to whether the permanent quarters of the 
World Health Organization will be in the buildings of the former Health Section 
of the League of Nations, in some other large European city, or in this country. 
Because of the difficulty in finding space in the City of New York for a temporary 
period, the World Health Organization appealed to the Academy which, by 
rearrangement of other activities within its building, has been able to allot space 
for the work of the Interim Commission. 

The World Health Organization was established by the International Health 
Conference convened by the Economic and Social Council of the United Nations. 
The Conference met in New York City from June 19 to July 22, 1946. The 
Constitution of the Organization, adopted and signed by representatives of sixty- 
one nations, provides for a broader scope of activity and a potentially more fruitful 
program than any hitherto conducted in the field of world health. Provision was 
made for continuing the work of existing international health agencies pending 
their absorption by or integration with the Organization, thus assuring the develop- 
ment of a single international health organization which it is hoped will shortly 
become universal in scope.—Health News, N. Y. State Dept. of Health 
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Activities Diverses Des 
Femmes-Medecins Francaises 


DR. RENEE HUFFER 


En France, les Femmes-Médecins, aprés de 
multiple formes de l'activité clandestine dans la 
Résistance sous l’occupation ennemie: 

Examens medicaux truques pour les ouvriers, 
victimes du travail obligatoire en Allemagne, 
faux certificats de suralimentation fournis a ceux 
qui devaient vivre, clandestinement, abris dans 
les hépitaux d’agents poursuivis par la Gestapo, 
participation a des Services de Renseignements 
grace a l'autorisation de circuler nocturne, pcstes 
de chirurgiens dans les maquis, etc., etc. . . . les 
Femmes-Meédecins se readaptent 4 une vie pro- 
fessionnelle normale. 

A cet égard, elles possédent le privilege excep- 
tionnel d’étre sur le méme plan que leurs cama- 
rades hommes. Toutes spécialités, tous concours 
leur sont ouverts. Cependant leurs aptitudes et 
leur désir de mener de~pair vie professionnelle et 
vie familiale leur font choisir certaines carriéres. 
Ce sont: Laboratoire, Pediatrie, Gynecologie, 
Otorhino-laryngolcgie, Phthisiologie, Psychiatrie 
ou est mise en valeur l’autorité patiente et com- 
prehensive de la femme. 

Quelque nouvelles carriéres s’offrent aux 
Femmes-Médecins qui ne debordent pas sur le 
cadre de leurs autres activités, qui s’exercent a 
horaires fixes et offrent un revenu sans alea— 
c’est la Médecine prophylactique ou s’exercent la 
parfaite conscience professionnelle et le sens social 
des Femmes: Dispensaires, Sanatoria, consulta- 
tions pre-natales et de nourrissons, inspection des 
Ecoles, Médecins d’usines, Chefs de Bureau au 
Ministére de la Santé sont autant de portes 
ouvertes a tous. Ces fonctions dans l’ensemble, 
sont peu remunérées et pourtant peu recherchées 
par les hommes accablés par leurs charges. 

Pratiquement, aucun probléme spécial ne se 
pose pour la Femme-Meédecin francaise autre que 
ceux qui hantent tout étre conscient du contre- 
coup di aux longues souffrances subies par notre 
pays mutilé: Lutte contre les fléaux sociaux, re- 
lévement de notre courbe démographique et de 
la moralité des jeunes, soutien de’l’enfance dé- 
ficiente, aide aux vieillards et familles nom- 
breuses, etc.... 

Si nous n’avons pas de probléme particulier, 
nous toutes, Femmes-Médecins francaises que 
nous sommes, nous avons un désir unanime— 
celui d’avoir des contacts fréquents et intimes 
avec nos collégues étrangéres. Nous souhaitons 


1946 


multiplier les échanges en particulier avec les 
U.S. A., dont les techniques medico-chirurgicales 
actuelles nous sont trop peu connues. 


(Translation) 


Diverse Activities oF FrENcH Mepicat WomMEN 


In France, in the Resistance Movement under enemy 
occupation, the activities of medical women were mani- 
fold: They included: 

fake medical examinations for the workers, victims 
of compulsory labor in Germany; false certificates of 
naturalization furnished to those who had to live 
clandestinely; shelters in the hospitals for agents chased 
by the Gestapo; participation in Information Services, 
thanks to permits allowing them to go about at night; 
surgeons’ posts in the Maquis; etc. 

Now, the medical women of France are readapting 
themselves to a normal professional life. 

In this respect they enjoy the exceptional privilege of 
being on a par with their men colleagues. They are 
welcome to all specialties, all competitive examinations. 
However, their aptitudes and their desire to carry on 
simultaneously their professional and their family life 
control their choice of certain careers. These are: 
laboratory work; pediatrics, gynecology, ophthalmology, 
otorhinolaryngology, phthisiology, psychiatry, in which 
they can make the most of women’s patient authority 
and understanding. 

A few new careers are open to women in medicine, 
which do not encroach on the plans for other activities. 
They imply regular hours and a safe income. These 
include Prophylactic Medicine, where women can 
practice their perfect professional conscience and their 
social sense; Dispensaries, Sanatoria, pre-natal and 
infant feeding consultations; inspections of schools, 
work as factory doctors and as chiefs of staff in health 
departments. These are doors open to all. On the 
whole, these positions are not very well paid; and 
therefore little sought after by men overburdened with 
other duties. 

In reality, there are no problems for the Frefich 
medical women, except those which obsess any one 
conscious of the repercussions resulting from the long 
suffering of our mutilated country: the fight against 
social evils, the raising of our demographic line and 
of the morality of our young people; support of defi- 
cient children; and aid to old people and large families. 

Though we do not have any special problems to 
face, we all, medical women of France, have a unani- 
mous desire: to maintain frequent and intimate con- 
tacts with our foreign colleagues. In particular, we 
wish to multiply the interchanges with the United 
States, the medical and surgical techniques of which 
are too little known to us. 


Dr. Renee Huffer 

Assistant to the General Corresponding 
Secretary of the International Associa- 
tion of Medical Women, Paris. 
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Publications 
of Medical Women 


PART I 


1. Aldrich, C. Anderson, M.D., and Norvet, 
Miuprep A., M.D. 


A developmental graph for the first year of 
life. 


J. Pediat. 29: 304-308, Sept. 1946. 

(From the Rochester Child Health Project and the 
Section on Pediatrics, Mayo Clinic) 

For this graph, twelve developmental steps were 
chosen in an unselected group of 215 infants at a well 
baby clinic. 

2. ALExaNper, Hattie E., M.D. 
Streptomycin in pediatrics. 
J. Pediat. 29: 192-198, Aug. 1946. 

(From Babies Hospital and Department of Pediatrics, 
Columbia University, College of Physicians and Sur- 
geons) 

The agreement between in vitro sensitivities and 
clinical response to streptomycin of a number of hu- 
man beings is evaluated by an analysis of published 
data. The results of treatment of 25 patients, having 
type b H. influenzae meningitis with streptomycin 
alone or in conjunction with other agents, are sum- 
marized. 

3. Batpwin, ve F., M.D., Moore, 


Lucite V., M.D., and Noble, Robert P., 
M.D. 
The demonstration of ventricular septal de- 
fect by means of right heart catheterization. 
Am. Heart J. 32: 152-162, 1946. 

(From the Department of Medicine and Physiology 
of the College of Physicians and Surgeons, Columbia 
University, and the Presbyterian Hospital). 

Hemodynamic studies on 2 sub'ects with congestive 
circulatory failure of obscure etiology (ages 20 and 
16). The observations were made by means of right 
heart catheterization. In both subjects a large ven- 
tricular septal defect was demonstrated by arterializa- 
tion of the right ventricular blood. 

4. Brown, E. W., B.S., Lyon, R. A., M.D., and 
Anperson, Nina A. M.D. 
Causes of prematurity. VIII. Influence of 
infections; chronic disorders and accidents 
on the incidence of prematurity. 
Am. J. Dis. Child. 72: 189-201, Aug. 1946. 

(From the Children’s Hospital Research Foundation 
and the Department of Pediatrics, University of Cin- 
cinnati College of Medicine). 

In 412 white women and 326 negro women with 
acute infections during pregnancy, there occurred 57 
and 67 premature births, respectively, The number 
of patients is too small for statistical analysis. The 
total numbers of premature births, due to accidents 
and various complications of pregnancy, labor and de- 
livery were too small to be evaluated for each sub- 
group. 


Beuger, Maurice, M.D., and Sicsersrusn, 
Frora E., M.D. 


Metabolic studies in children fed milk from 
cows receiving synthetic thyroprotein. 
J. Clin. Endocrinol. 6: 565-570, Aug. 1946. 


(From the Departments of Medicine and Pediatrics, 
New York Post-Graduate Medical School and Hos- 
pital, Columbia University, N. Y.) 

Twenty-one children, ages 6 to 14 years, were studied. 
Nine of these were used as controls. Over a period 
of 108 to 116 days, the ingestion of milk from cows 
fed synthetic thyroprotein showed no significant changes 
of height, weight, basal metabolic rate, protein-bound 
plasma, iodine, plasma cholesterol, basal pulse rate, 
body temperature, respiratory quotient, or partial pres- 
sure of carbon dioxide in expired air. 


6. CaLtenper, Suita T., (M.B., Ch.B., MR. 

C.P.), and Race, R. R., (M.R.C.S., L.R.C.P.) 

A serological and genetical study of mul- 

tiple antibodies formed in response to blood 

transfusion by a patient with lupus erythe- 
matosus diffusus. 

Ann. Eugenics 13 (pt. 2) 102-117, Aug. 

1946. 
(From Nuffield Department of Clinical Medicine, 
Oxford, and the Medical Research Council Emergency 


Blood Transfusions Service, at the Department of 
Pathology, Cambridge). 


7. CHRISTENSEN, Eunice M., M.D., Urry, 
Auprey GLENN, M.D., and Cullen, Stuart, 
M.D. 

Alveolar and arterial oxygen contents dur- 
ing oropharyngeal oxygen therapy. 
Anesthesiology 7: 399-404, July 1946. 

(From the Division of Anesthesiology, Department of 

Surgery, State University of Iowa College of Medicine, 
Iowa City, Iowa). 


Data is given here on 21 samples of human alveolar 
air. 


8. DeBtots, Exizasetu, M.D. 
Penicillin in the field of otolaryngology. 
Clinical and bacteriologic studies with 
special reference to topical applications. 
Arch. Otolaryng. 44: 174-183, Aug. 1946. 
(From the Department of Otolaryngology, Massa- 
chusetts Eye and Ear Infirmary). 
The results in this series of 50 cases showed peni- 


cillin to be bacteriostatic and bacteriolytic rather than 
bacteriocidal. Diagnoses are given in table form. 


9. Dripps, Robert D., M.D., and Demine, 
Marcery vAN. N., M.D. 

An evaluation of certain drugs used to 

maintain blood pressure during spinal anes- 


J.A.M:W.A.—Vot. 1, No. 9 


CURRENT PUBLICATIONS OF MEDICAL WOMEN 


thesia. Comparison of ephedrine, paredrine, 
pitressin-ephedrine and methedrine in 2500 
cases. 
Surg., Gynec. and Obst. 83: 312-322, Sept. 
1946. 
(From the Department of Anesthesia of the Univer- 
sity of Pennsylvania, and the Harrison Department of 


Surgical Research, University of Pennsylvania School 
of Medicine). 


The results from an unselected series of 2500 patients 
who were tested with the above drugs in groups of 
five hundred patients with each drug, are shown by 
tables and are discussed. Methedrine was preferred 
to the pitressin-ephedrine combination. There was 
no difference in vascular response when procaine and 
pontocaine were used as spinal anesthetics. 

10. Eidlow, S., M.D., and Mackenzie, 
Nor R., M.D. 
Anomalous origin of the left coronary artery 
from the pulmonary artery. 
Report of a case diagnosed clinically and 
confirmed by necropsy. 


Am. Heart J. 32. 243-249, Aug. 1946. 
(From the Department of Pathology, Children’s 
Memorial Hospital, and Department of Pathology of 
McGill University.) 


Five figures. 
11. FArNswortn, Epitn B., M.D. 
Clearance of inulin, diodrast, chloride and 
phosphate under mercurial diuresis. Inten- 
sive study of a patient in severe cardiac 
failure. 


Am. J. Med. 1: 246-251, Sept. 1946. 

(From the Department of Experimental Medicine, 
Northwestern University Medical School). 

A patient in severe cardiac decompensation was 
subjected to the above clearance tests cver a period 
of 8 weeks. The results and conclusions are stated. 
Similar determinations were made under conditions 
resulting from mercupurin administration, Data was 
plotted and compared with normal subjects in vary- 
ing degrees of water diuresis. 

12. Geiger, Arthur J.. M.D., and Goerrner, 
JeEssAMINE R., M.D. 
A simplified and more standardized technique 
for record:ng multiple precordial electrocardio- 
grams. 


Am. Heart J. 32: 163-189, Aug. 1946. 

(From the Department of Internal Medicine, Yale 
University School of Medicine, New Haven, Conn.) 

A simple, rapid and clinically valid technique, using 
an elastic belt carrying 6 precordial electrodes, is de- 
scribed. For placement of these only the first and 
sixth precordial electrode positions need be defined and 
precordial electrode placements are distributed equi- 
distantly over the precordium. Theoretical advantages 
of such placements in fixed relation to thorax rather 
than to heart are discussed. The experimental sub- 
jects were 30 normal young adults. Tables and elec- 
trocardiograms showing results. 

13. Gutowska, Marie S. (Ph.D.), and Exxms, 
Evetyn B., M.D. 
Nutritional status of women students. 


J. Am. Dietet. A. 22: 763-765, Sept. 1946. 
(Contribution No. 578 of Massachusetts Agricultural 
Experimental Station). 
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This study was carried out in Amherst, Mass., with 
the view of accumulating data on the Massachusetts 
State College women students. No clinical symptoms 
of quantitative underfeeding were found but frequent 
qualitative nutritional failures were found in the 161 
girls examined. The ages of the subjects were from 17 
to 22 years. 


14. Lennox, Marcaret, M.D. and Brody, Ber- 
nard S., M.D. 
Paroxysmal slow waves in the electroen- 
cephalograms of patients with epilepsy and 
with subcortical lesions. 
J. Nerv. & Ment. Dis. 104: 237-248, Sept. 
1946. 

(From the Department of Psychiatry and the De- 
partment of Surgery, Yale University School of Medi- 
cine). 

A study of psychomotor waves in 3000 EEG’s over 
a two-year period. Characteristics of “psychomotor” 
activity in 135 epileptics are summarized and the 
tendency of psychomotor waves to form shifting feci 
is stressed. A smiliar activity was encountered in the 
17 proven cases of subcortical pathology (illustrations 
of EEG’s of these) and in 14 probable cases. Five 
figures. 


15. Levy, BertHa M., M.D. 
Idiopathic lipemia. 
J. Pediat. 29: 367-368, Sept. 1946. 


Report of a case (7th in the literature). Oklahoma 


City, Okla. 


16. Russet, Beatrice A., M.D. 
Malnutrition in children under three years 
of age in Ashanti,, West Africa. 
Arch. Dis. Childhood, 27, 110-112, June 
1946. 
(Medical Officer, Colonial Service, Gold Coast). 
This is a general discussion of the living conditions 
and of the clinical picture, prognosis and treatment of 
these children. 
17. SikkeMA, STELLA H., M.D.; THewuts, ETHEL 
W., M.D., and Meyer, Ovid O., M.D. 
Sternal marrow studies in thyrotoxicosis 
treated with thiouracil and review of litera- 
ture regarding thiouracil effects on blood. 
Blood, 7: 411-425, Sept. 1946. 


(From the Department of Medicine, University of 
‘Wisconsin Medical School, Madison, Wisconsin). 
Serial studies of peripheral blood and sternal marrow 
in thyrotoxic patients befere and after treatment with 
thiouracil and after thyroidectomy. Nine patients were 
studied. Case report of agranulocytosis which occurred 
during treatment is given in detail. Nine tables, long 
bibliography. 
18. Silberberg, Martin, M.D., and Sirpere, 
Rutn, M.D. 
Skeletal changes caused by the combined 
administration of thyroxin and estrogen. 


Am. J. Path. 22: 1033-1047, Sept. 1946. 

(From the Laboratory of Research Pathology, Wash- 
ington University, School of Medicine, The Snodgrass 
Laboratory, City Hospital, and the Laboratory of the 
Jewish Hospital, Saint Louis, Mo.) 

Experimental work on growing mice showing the 
skeletal effects of estrogen can be modified but not 
prevented by simultaneous administration of thyroxin. 
3 plates (8 figures). 
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19. SportsMAN, Lenore M., M.D. 
Stramonium poisoning. A diagnostic prob- 
lem with psychiatric implications. 
J. Pediat. 29: 345-349, Sept. 1946. 
Two cases from the Harriet Lane Home of the 
Johns Hopkins Hospital are described. 
20. Squier, R., M.D., and Dunsar, FLANDERS, 
MLD. 
Emotional factors in the course of preg- 
nancy. 
Psychosom. Med. 8: 161-175, May-June, 
1946. 


Paper read in part at Conference of Committee on 
Infancy and Early Childhood of the American Society 
for Research in Psychosomatic Problems and the Cor- 
nelia Corner at Detroit, Michigan, Oct. 25, 1944. 

Two cases are described in detail. 

Dr. Dunbar’s work was done in the Department of 
Medicine and Psychiatry, Columbia University Medical 
Center, New York. 


21. Stromme, William B., M.D., and Kuper, 
KatuHerine, M.D. 
Heart Disease in pregnancy. 
Am. J. Obst. & Gynec. 52: 264-272, Aug. 
1946. 

(From the Department of Obstetrics and Gvnecology, 
New York Hospital, and the Cornell University Medi- 
cal College). 

This is a 7-year study and analysis of 720 cases 
with heart disease, comprising 3% of all the obstetric 
patients. This study was compared with the previous 
5 year study of 418 cases. 


22. Travett, Janet, M.D., and Travell, Wil- 
lard, M.D. 
Therapy of low back pain by manipulation 
of referred pain in the lower extremity by 
procaine infiltration. 
Arch. Phys. Med. 27: 537-547, Sept. 1946. 

(From the Department of Pharmacology, Cornell 
University Medical College, New York). 

This is a discussion of the results of the use of sacro- 
iliac manipulative technique in over 4co cases and a 
study of reference of pain in 140 patients with lum- 
bosacral pain and radiation of pain to the lower ex- 
tremity. There are three illustrative case reports. 

23. Wattace, Evetyn D., M.D., and Paul, W. 
D., M.D. 
Penicillin by mouth in the treatment of late 


cutaneous syphilis. Report of a case. 
Am. J. Syph., Gonor. & Ven. Dis. 30: 480- 
484, Sept. 1946. 


(From the Departments of Dermatology and Syphilo- 
logy and Internal Medicine, State University of lowa.) 
Regression of the lesions occurred in this case. 


24. WoopHeap, Barsara (M.R.C.P., D.P.H., 
D.P.M.) 


The psychological aspect of allergic skin 
reactions in childhood. 
Arch. Dis. Childhood. 21: 98-104, June 
1946. 

(Sir Alfred Fripp Recentre Research Fellow, Guys 


Hospital, London). 
Thirteen cases are described. 


25. WricHt, Jessie, M.D. 
The prescription of physical therapy. 
Physiotherapy Rev. 26: 168-173, June-Aug., 
1946. 
Medical Director of D. T. Watson School of Physical 


Therapy, Leetsdale, Pa. 
General discussion of the subject. 


PART II 


1. Avexanper, Hattie E., M.D., Leidy, Grace, 
Rake, G., and Donovick, R. 
Hemophilus influenzae meningitis treated 
with streptomycin. 
J.A.M.A. 132: 434-440, Oct. 26, 1946. 

(From the Babies Hospital and the Department of 
Pediatrics, Columbia University, College of Physicians 
and Surgeons (Alexander and Leidy) and from the 
Squibb Institute for Medical Research (Rake and 
Donovick). 

The resu!ts of treatment of 25 patients with influenzal 
meningitis, using streptomycin alone or with other 
agents, are described. The authors conclude that 
streptomycin therapy alone brings about complete re- 
covery when the meningitis is of average severity but 
that its effect is limited in severe infections. They 
believe that therapeutic failures will be reduced to 
a minimum by initial use of all three agents, i.e. 
rabbit antiserum, sulfadiazine and streptomycin. Five 
charts, 7 tables. 


2. Apcar, Vircinia, M.D. 
Experience with curare in anesthesia. 
Ann. Surg. 124: 161-166, Aug. 1946. 
This is a report of experiences in a teaching hospital 
where curare was used in 200 consecutive cases to 
supplement anesthesia. Seven tables of results are 
given. One death was related to use of curare. This 
was due to accidental overdosage and too vigorous 
resuscitation. Suggestions are given for changing the 
concentration of the drug. No postoperative complica- 
tions related to the use of the drug were observed. 


3. BAUMANN, Friepa, M.D., Crump, JEAN, 
M.D., ArtHurs, ANN CatHerine, M.D., 
Seager, L. D., M.D., and Miller, Ruth E., 
Ph.D. 

Use of oral penicillin in treatment of bac- 
terial asthma. Preliminary report. 
J. Allergy 17: 265-170, Sept. 1946. 


(From the Departments of Therapeutics, Pediatrics, 
Otolaryngology, Pharmacology, and Bacteriology of 
the Woman’s Medical College of Pennslvania, Phila- 
delphia, Pa.) 

(This paper was read before the Second Annual 
Meeting of the American Academy of Allergy, Chicago, 
Ill., Dec. 11, 1945, and gives partial results of an in- 
vestigation which is being made with the assistance of 
a grant from the Committee on Therapeutic Research, 
Council on Pharmacy and Chemistry, American Medi- 
cal Association.) 

Bacterial asthma was controlled for a short period 
of time (six weeks to four months) in 71 per cent of 
36 patients who were given a total dose of 1,440,000 
units of oral penicillin. This dose gave a satisfactory 
penicillin blood level. The nature and significance of 
the apparent changes of the nasal cultures taken after 
treatment has not been determined. Discussion by Dr. 
Tuft. Five tables; 13 references. 
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4. Berc, Evetyn V., M.D. 
A cancer control project in a planned par- 
enthood center. 


Human Fertility 11: 75-78, Sept. 1946. 

(Dr. Berg is Physician-in-charge, Nassau-Suffolk 
Planned Parenthood Center, Mineola, N. Y.) 

This disease-finding program which seems feasible 
in a Planned Parenthood Center was instituted in an 
attempt to aid in the control of cancer of the uterus. 
No cancer was found in the first 1,000 cases examined 
to date (total cases seen 1,350) ; but 525 of the women 
were found to have pelvic conditions requiring medi- 
cal care. Of these 469 had chronic inflammatory lesions 
of the cervix. Two tables showing results. 

5. BossELMAN, Beutan, M.D. 

The role of transference in the treatment 
of a patient with conversion hysteria. 
Psychosomatic Med. 8: 347-352, Sept.-Oct. 
1946. 

Case report of a 19-year-old girl admitted to Illinois 
Neuro-Psychiatric Institute. This case showed im- 
provement. 


6. Carpenter, Charles M., M.D., Boax, RutH 
A., M.D., and Jacobs, Lois M., B.S. 
The treatment of experimental syphilis with 
penicillin. 
New York J. Med. 46: 2150-2153, Oct. 1, 
1946. 

(From the Department of. Bacteriology, University 
of Rochester School of Medicine and Dentistry, Roches- 
ter, N. Y.) 

(Presented at 140th Annual Meeting of the Medical 
Society of the State of New York, Section on Derma- 
tology and Syphilology, May 3, 1946.) 

The work described here was carried out in part 
under a contract recommended by the Committee on 
Medical Research, between the O‘fice of Scientific 
Research and Development and the University of 
Rochester School of Medicine and Dentistry, Roches- 
ter, N. Y. Since January 1, 1946, the study had been 
continued under a grant-in-aid from the U. S. Public 
Health Service, Washington, D. C. 

Experimental syphilis was produced in male rabbits 
using Nichols strain of T. pallidum. The technique 
is described and the results are discussed. 

7. Dimspate, Heren, M.R.CS., R.C.P. 
Changes in the Parkinsonian syndrome in 
the twentieth century. 


Quart. J. Med. 15: 155-170, July 1946. 

(From the Maida Vale Hospital for Nervous 
Diseases. ) 

The clinical features of 320 case records (1900- 
1942) are discussed. The characteristic features found 
in 100 cases (1900-1910) in roo cases (1920-1930), 
and in 120 cases (1931-1942) are summarized and 
discussed. The clinical material consisted of 33 cases 
from early in-patient records at University College 
Hospital, 235 cases from out-patient and in-patient 
records at Maida Vale Hospital for Nervous Diseases, 
and 52 cases from the private records of Dr. Russell 
Brain. Five tables. References. 


8. Enders, John F., Ph.D., Kane, Lewis W., 
M.D., Maris, ExizasetH P., M.D., and 
Stokes, Joseph, Jr., M.D. 

Immunity in mumps. V. The correlation 
of the presence of dermal hypersensitivity 
and resistance to mumps. 
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J. Exper. Med. 84: 341-364, Oct. 1946. 

(From the School of Medicine of the University of 
Pennsylvania and the Children’s Hospital of Phila- 
delphia, and the Department of Bacteriology and Im- 
munology, Harvard Medical School, and the School of 
Public Health, Boston, Mass.) 

(Investigations carried out as a project of the 
Commission on Measles and Mumps, Board for the 
Investigation and Control of Influenza and other 
Epidemic Diseases in the Army, Preventive Medicine 
Service, Office of the Surgeon General, United States 
Army.) 

This study presents and summarizes the results of 
skin tests read at 48 hours on several hundred adults 
and children in which heat-inactivated mumps virus 
was the antigen. Conclusions are drawn from these 
results. 


9. FarNswortH, Epitw B., M.D., Speer, E., 
MD., and Alt, H. L., M.D. 

The quantitative determination of a pepsin- 
like substance in the urine of normal indi- 
viduals and of patients with pernicious 
anemia. 
J. Lab. & Clin. Med. 37: 1025-1028, Sept. 
1946. 

(From the Department of Medicine, Northwestern 
University Medical School.) 

(Read before the Chicago Society of Internal Medi- 
cine, Jan. 28, 1946.) 

In a series of 82 normal individuals of both sexes 
and all ages (from 2nd to 8th decade of life) and 
in a series vf 41 pernicious anemia patients of both 
sexes (all receiving parenteral liver therapy and in 
complete remission) quantitative estimations of a 
pepsin-like substance in the urine were made. A 
modification of the Anson and Mirsky method was 
used. The peptic activity of the urine was markedly 
diminished in patients with pernicious anemia as 
compared to normal subjects. The possible diag- 
nostic application of the test is discussed, One spot 
curve; 14 references. 

10. Giperson, Lypia G., M.D. 
The role of psychiatry in industry. 
Dis. Nerv. System 7:304-309, Oct. 1946. 

(Read at Thirteenth Annual Meeting of the Texas 
Society for Mental Hygiene, March 7, 1946, Galves- 
ton, Texas.) = 

(Dr, Giberson is Industrial Psychiatrist with the 
Metropolitan Life Insurance Co., New York, N. Y.) 

This is a general discussion of the subject includ- 
ing the four groups encountered: 1. the individuals 
wi:h organic neurolcgical conditions; 2, those suf- 
fering from frank psychoses; 3. the psychoneuroses; 
4. maladjusted individuals, Suggestions are made for 
guiding the industrial physician in dealing with these 
cases. 

11. Hamann, Anna, M.D. 
Simplification of tissue dose estimation in 
roentgen therapy. 
Am. J. Roentgenol. 56: 376-382, Sept. 
1946. 

(From the Division of Roentegenology of the De- 
partment of Medicine, University of Chicago.) 

Routine tissue dose estimation and recording are 
necessary in roentgen therapy. A method has been 
worked out for correlating the dose at any depth 
within the tissue including extra statements of distance 
and field. Tables are given showing how values may 
be correlated. Dr. Edith H, Quimby takes issue with 
Dr. Hamann on the immediate practical value of such 
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tables at the present time, although agreeing with the 
need for proper estimation of tissue dose. She be- 
lieves the radiologist is apt to become confused by 
two arbitrary tables rather than by a dozen pages of 
straightforward tables. 


12. Harpy, Harriet L., M.D., and Tabershaw, 
I. R., M.D. 
Delayed chemical pneumonitis occurring in 
workers exposed to beryllium compounds. 
J. Indust. Hyg. & Toxicol. 28: 197-211, 
Sept. 1946. 

(Dr. Hardy is physician of Division of Occupa- 
tional Hygiene, Massachusetts Department of Labor 
and Industries, Boston, Mass.; also Assistant in Medi- 
cine, Massachusetts General Hospital, Boston.) 

Detailed reports (case histories, reports on x-rays 
of chests, laboratory findings, pathology, differential 
diagnosis, and one autopsy) are given on 17 cases of 
a delayed chemical pneumonitis occurring in a fluo- 
rescent lamp manufacturing concern where beryllium 
compounds are used. No clear etiology has as yet 
been established. Five tables. Table I is a summary 
of the previous literature on the subject. 

13. Herpert, Frepa KatHerine, M.R.C.S., 
L.R.C.P. 
The estimation of prostatic phosphatase in 
serum and its use in the diagnosis of pros- 
tatic carcinoma. 


Quart. J. Med. 15: 221-241, July 1946. 

(From the Pathological Department of the Medical 
School, Kings College, and the Royal Victoria In- 
firmary, Newcastle-upon-Tyne.) 

This study of the diagnostic use of estimations of 
serum acid phosphatase is based on 87 cases of pros- 
tatic carcinoma, 95 cases of prostatic hypertrophy, 
and 153 cases of a wide variety of diseases. The 
estimation of the acid phosphatase was done by the 
method of Gutman and Gutman (1938) with modi- 
fications. The technique is described in full. The 
findings are summarized. Seven tables. References. 
14. Hoskin, J., and GarpNner, Frances, MLR. 

C.S.; M.R.C.P.: 
Silent dissection of the aorta. 


Brit, Heart. J. 8: 141-146, July 1946. 

(From the Cardiological Department of the Royal 
Free Hospital.) 

A case of recurrent dissection of the aorta with 
auricular flutter in a man aged 56 years, confirmed 
at autopsy, is described. The first dissection was silent 
and was survived for over two years; the second 
presented the characteristic syndrome, and the patient 
died eighteen months later. The cause of pain in 
dissecting aneurysm is discussed. 


15. Jones, Epona M., M.D., Peck, W. M., and 
Willis, H. S. 
Bronchiectasis following primary tubercu- 
losis. 
Am. J. Dis. Child. 72: 296-309, Sept. 1946. 

(From the William H. Maybury Sanatorium [De- 
troit Municipal Tuberculosis Sanatorium].) 

Pulmonary tuberculosis in children is frequently 
complicated by tuberculosis of a bronchus. Broncho- 
graphic studies were made on 37 children who had 
been recalled at a mean of 3% years after the pul- 
monary lesions secondary to the bronchial obstruction 
had cleared. Obvious signs of bronchiectasis were 
unequivocal in 24 or 70 per cent of the 34 in whose 
involved areas 40 per cent iodized poppyseed oil could 
be placed. Pulmonary tuberculosis in children appears 


to be a common cause of bronchiectasis. Three tables; 
5 figures of chest roentgenograms, 4 case reports. 
16. Kelly, W. D., Lewis, Jessica H., M.D., and 
Davidson, C. S. 
The determination of urine urobilinogen. 
The interpretation of the rate of color de- 
velopment of the Ehrlich reaction. 
J. Lab. & Clin. Med. 37: 1045-1049, Sept. 
1946. 

(From the Thorndike Memorial Laboratory, Second 
and Fourth Medical Services (Harvard), Boston City 
Hospital, and the Department of Medicine, Harvard 
Medical School.) ‘ 

Twelve urine samples from normal individuals and 
nine urine samples from patients in whom increased 
amounts of urobilinogen were expected were used. 
The patients all had Laénnec’s cirrhosis of the liver, 
except one who had infectious hepatitis in early con- 
valescence, 

When Ehrlich’s reagent is added to urine, the color 
produced increases with time. Extracted urobilinogen 
promptly develops full color with Ehrlich’s reagent, 
suggesting that subsequent increases in color with 
time are due to substances other than urobilinogen. 
In liver disease the immediate reaction appears to be 
most significant. Three figures, 6 réferences. 


17. Mann, Ipa Carouine, R.C.S., L.R.CP., 
Pirie, A., and Pullinger, B. D. 
A study of lewisite lesions of the eyes of 
rabbits. 
Am. J. Ophth. 29: 1215-1227, Oct. 1946. 


(From the Imperial Cancer Research Fund Labora- 
tory and the Nuffield Laboratory of Ophthalmology.) 

The experimental procedure and results of mild to 
severe lewisite lesions are described and the charac- 
teristics of lewisite lesions are compared with those 
of mustard gas lesions. Thirteen figures (6 colored) 
and 1 table. 

Note: The following direct quotation from the Brit- 
ish Journal of Ophthalmology, vol. 29, p. 112, 1945, 
will probably be of interest: 

“Honours. It is announced that Miss Ida Mann has 
been elected Professor of Ophthalmology at the Uni- 
versity of Oxford. She is the first lady to be elected 
to professorial rank at the University, and she will 
hold office so long as she retains the Margaret Ogilvie 
Readership in Ophthalmology. Just as a lady can 
take the chair at a meeting and be addressed as Mr. 
Chairman without any impropriety, or anything de- 
rogatory to what Mr. Wackford Squeers would have 
called her gender, so a lady can be a professor, and 
we need not think of her as a professoress. British 
ophthalmology will wish to congratulate Miss Mann 
on this well deserved honour; and the editorial de- 
partment of the journal hopes that she may long 
continue to occupy the new chair; and, to borrow 
from one of Thackeray’s ‘Roundabout Papers,’ that 
she may never find a thorn in the cushion. These are 
the peculiar perquisites of editors.” 


18. Maris, ExizasetH P., M.D., Enders, J. F., 
Stokes, J., Jr., and Kane, L. W. 

Immunity in mumps. IV. The correlation 

of the presence of complement-fixing anti- 

body and resistance to mumps in human 

beings. J. Exper. Med. 84: 323-339, Oct. 
1946. 

(From the School of Medicine of the University 


of Pennsylvania and the Children’s Hospital of Phila- 
delphia, and the Department of Bacteriology and Im- 
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munology, Harvard Medical School, and the School 
of Public Health, Boston, Mass.) 

(Investigations carried out as a project of the 
Commission on Measles and Mumps, Board for the 
Investigation and Control of Influenza and other 
Epidemic Diseases in the Army, Preventive Medicine 
Service, Office of the Surgeon General, United States 
Army.) 

Fifty groups of adults and children have been 
studied by means either of the complement fixation 
test or the skin test, or by both techniques. Re- 
sults are discussed and summarized and are shown 
by 9 tables. The authors conclude that with very rare 
exceptions, individuals giving Positive complement 
fixation tests for mumps are resistant to infection by 
natural exposure. Inapparent infections with the virus 
of mumps occur and, on the basis of the serologic 
evidence may represent on the average about one- 
third of all infections. The presence in the blood of 
complement-fixing antibody capable of reacting to 
antigen containing the virus of mumps is indicative 
of previous infection with this virus. Titers of com- 
plement- -fixing antibody exceeding 1-192 are very rarely 
found in the sera of normal individuals. Titers higher 
than this can, therefore, be regarded as presumptive 
evidence of recent infection. Transplacental passage 
of mumps complement-fixing an‘*ibody probably occurs. 


19. Menzies, Hinpa F., M.D., D.P.H. 
Children in day nurseries w:th special ref- 
erence to the child under two years old. 
Lancet: 2: 499-401, Oct. 5, 1946. 

(Dr. Menzies is deputy medical officer of health, 
Leyton.) 

Statistics covering three and one-half years in a 
day nursery (100 nursery places), using gain in 
weight as the basis for judging progress, showed that 
a substantial proportion of children under two years 
of age do not make satisfactory progress. One table. 
20. Morris, SaraH I., M.D. 

Tuberculosis as an occupational hazard 
during medical training. Report of a case- 
finding and follow-up study, with an ef- 
fective control program for tuberculosis in 
women medical students. 


Am. Rev. Tuberc. 54: 140-158, Aug. 1946. 

(From the Woman’s Medical College of Pennsyl- 
vania, Philadelphia, Pa.) 

A case-finding survey and a follow-up program 
was conducted at the Woman’s Medical College in 
a group of 449 women medical students. The inci- 
dence of tuberculosis over a period of twelve years 
was determined and 56 cases of disease were analyzed 
and summarized, considering modes of infection, trans- 
mission, disease development, prognosis, progression, 
and final results. The author concludes that tubercu- 
losis is to date the major occupational disease Hazard 
during undergraduate and early graduate years. 


21. SHertock, SHema, M.D., M.R.C.P., and 

Walshe, V., B.Sc. 
The post-hepatitis syndrome. Lancet 2: 482- 

484, Oct. 5, 1946. 
(Dr. Sherlock is Beit Memorial Research Fellow.) 
Twenty patients (British, Canadian, and Czecho- 
slovak Armies) exhibiting fatigue and gastro-intestinal 
symptoms, usually with hepatomegaly, after acute 
hepatitis, were studied in detail (serum bilirubin, 
phosphatase, and differential protein estimations, col- 
loidal-gold reaction, intravenous hippuric-acid test, 
bromsulphthalein test, hepatic sections obtained by 

aspiration biopsy). 

No difference was found between the results here 
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and those obtained in subjects who had recovered from 
acute hepatitis and were now symptom free. Value 
of aspiration liver biopsy in the diagnosis of this 
syndrome from post-hepatitis cirrhosis is emphasized. 
Two pictures of histologic sections. Two illustrative 
case reports. 
22. Sprvack, Mary, M.D. 
The anatomic peculiarities of the human 
umbilical cord and their clinical significance. 
Am. J. Obst. & Gynec. 52: 387-401, Sept., 
1946. 

(From the Department of Anatomy, College of 
Medicine, University of Illinois.) 

Human umbilical cords from babies at, or close to 
term, all but one of which were born alive, were 
studied. Thirty cords were studied microscopically 
and 25 grossly. These were examined for the presence 
of “valves,” folds, or other peculiarities. It was found 
that the umbilical vessels differ anatomically from 
other vessels of similar caliber in several essential 
ways. 

23. Stimson, Barsara B., M.D. 
The treatment of compound fractures in 
the Italian campaign. Ann. Surg. 124: 435- 
442, 1946. 

(Assistant Professor of Clinical Orthopedic Surgery, 
College of Physicians and Surgeons, Columbia Uni- 
versity, Associate Attending Surgeon, Presbyterian 
Hospital and Vanderbilt Clinic, New York.) 

Doctor Stimson was a Major in the British Army, 
one of the first women surgeons to hold such a post. 
Recently she was decorated by the British Government 
for her work. 

Experiences in the British Army are described, in- 
cluding the organizational set-up in so far as it con- 
cerned treatment of fractures. Doctor Stimson sums 
up the lessons learned from the experiences, such as 
early, adequate debridement, immobilization, wound 
closure as complete as possible within ten days, in- 
frequent dressings, general supportive treatment espe- 
cially with blood. She emphasizes the maintaining of 
standards under all conditions. 

24. Srricker, JENNy, M.D. 
Spontaneous recovery from subacute bac- 
terial endocarditis in intraventricular septal 


defect. J. Mt. Sinai Hosp. 13: 140-142, 
Sept.-Oct. 1946. 


A case of spontaneous recovery from streptococcus 
viridans endocarditis superimposed on a _ congenital 
patent ventricular septum defect is reported. The 
patient has remained well for ten years. 

25. Tamacna, IRENE G., M.D. 
A mechanical device to facilitate electro- 
cardiographic reading. J. Lab. & Clin. Med. 
31: 1040-1041, Sept., 1946. 

(From the Division of Cardiology, Department of 
Medicine, New York Post-Graduate Medical School, 
Columbia University.) 

(Dr. Tamagna is Research Assistant in Medicine.) 

An instrument combining the — of slide rule 
and caliper, made of plastic material, and equipped 
with a sliding tongue which makes. it possible to 
gauge distances, and with a lens such as to collect 
light rays from a near-by source of light and brighten 
up and magnify the observed area four times without 
distorting the millimeter and time lines of the electro- 
cardiogram is applied for: 1. determination of regu- 
larity; 2. reading of the heart rate; 3. reading of 
time intervals; and 4. reading of millimeter distances. 
One figure illustrating the instrument. 
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Opportunities 


For Medical Women 


A Review of the Present Status of Women Medical Students, as Given 
in the Journal of the American Medical Association, Educational Number— 
August 17, 1946 


HULDA E. THELANDER, M.D. 


THE 87 medical and basic sciences schools 

in the United States and Canada, only 

4 do not take women. These are George- 
town, Dartmouth, Jefferson, and St. Louis, all of 
which are in the United States. All the Ca- 
nadian schools reported women registrants. 

The Woman’s Medical College in Philadelphia 
is the only one limited to women registrants. 
During the year there were 162 women registered 
and 36 graduated. . 

During the year 1945-46, forty-six of the medi- 
cal schools reported 1,868 women students. This 
was an increase of 516 over the years 1944-45. 
The total enrollment in all medical and basic 
sciences schools was 24,086 men and 2,103 women; 
the graduates numbered 6,060 men and 279 
women. 

For the fall term of 1946, 567 women are 
registered, which is 12 per cent of all registra- 
tions. Twenty of these are women veterans. Sixty 
per cent of all medical students registered for the 
fall of 1946 are veterans. 

The number of women medical students last 
year was about 175 per cent of the enrollment of 
ten years ago. The increased enrollments have 
not yet been reflected in numbers of graduates, 
which have not changed appreciably in the last 
decade. Except for the Woman’s Medical Col- 
lege, only two schools graduated ten or more 
women, and those were the Canadian schools, 
Toronto and McGill. 

The following statement should be of interest 
to women in medicine or contemplating the study 
of medicine: 

“Women should have opportunities to study 
medicine equal to those of men. This has been 
approximately true in the past, at least as evi- 
denced by the fact that the ratio of women ap- 
plicants to women accepted in medical schools has 
been about the same as the ratio of men. With 


further increases in women selected, care must be 


Two OpportTuniTIEs 


Tue Kentucky State at Danville, 
Kentucky, offers opportunities to women phys'cians 
interested in psychiatry. The hospital has 1,000 
beds and expects to be affiliated as a teaching 
hospital with the Medical School of the University 
of Louisville. It is located in the heart of the 
Blue Grass District and recreational facilities are 
ample. The salaries of the staff range from $1,800 
to $3,600, depending on individual qualifications. 
This is described as an unprecedented opportunity 
for women physicians to make rapid advancement 
in an expanding program. Further details can be 
obtained from Dr. J. A. Mendelson, Superin- 
tendent, Kentucky State Hospital, Danville, Ken- 
tucky. 


AN ESTABLISHED PEDIATRIC PRACTICE is available 
to a woman physician in a community of 20,000 
populat’on with approved hospitals. Office space 
is available with a woman physician doing ob- 
stetrics. Contact may be made with Dr. Ruth A. 
Frary, 123 E. Third St., Watersonville, California. 


taken to avoid any reduction in the standards of 
admission and in academic performance in the 


medical schools.” 


_ TABLE I 


Women Medical Students for the Year 1945-46. 
Distribution By Classes 


Women Total of all 
Students Students 
G 875 6,060 
Sophomores ....... 416 5,750 
eer . 1,868 23,216 
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TABLE II 
Distribution of Women Medical Students in the United States and Canada (1936-1946) 

Year Students Graduates Year Students Graduates 
1935-1936 1,254 268 1941-1942 1,333 305 
1936-1937 1,244 261 1942-1943 1,317 271 
1937-1938 1,307 252 1943-1944 1,379 267 
1938-1939 1,293 285 1944 ( Second | session in). 1,242 282 
1939-1940 1,291 273 1944-1945 (to June 30) 1,580 279 
1940-1941 1,308 310 1945-1946 (to May 31) 2,103 279 

TABLE III 
Women In Medicine in The United States (1905-1946) 
Percentage Percentage 

Women of all Women of all 
Year Students Students Graduates Graduates 
818 5.8 122 4.0 
1925 g10 5.0 204 5.1 
1926 935 5.0 212 5-4 
1927 964 49 189 4-7 
1928 929 45 207 49 
1929 925 Aad 214 4.8 
1930 955 4-4 204 4-5 
1931 990 4-5 217 4.6 
1932 955 43 208 4.2 
1933 1,056 4-7 214 4-4 
1934 1,020 4.5 211 4-2 
1935 1,077 4:7 207 
1936 1,133 5.0 246 4-7 
1937 1,113 5.1 238 4-4 
1938 1,161 5-4 237 4.6 
1939 1,144 5-4 260 5-1 
1940 1,145 5-4 253 5.0 
1941 1,146 5-4 280 5-3 
1942 1,164 5.3 279 5-4 
1943 1,150 5.1 241 4.6 
1,176 5.0 239 4-7 
1944 (Second session) 1,141 4.6 252 4:9 

TABLE IV 
Distribution of Women Students and Graduates in the Various Schools 
Graduates, 


Students 
1945-1946 
Medical College of Alabama 16 
University of Arkansas 21 
University of California 38 
College of Medical Evangelists 28 
University of Southern California 12 
Stanford University 28 
University of Colorado 18 
Yale University 23 
George Washington University 25 
Howard University ; 31 
Emory University (Ga.) 13 
Loyola University (IIl.) 20 
Northwestern University 25 
University of Chicago 16 
University of Illinois 71 
Indiana University ; 30 
State University of lowa. 21 
University of Kansas 26 


( Continued on next , page) 
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July 1, 1945 to 
May 31, 1946 


5 
6 
3 
2 
3 
4 
3 
I 
2 
3 
6 
3 
4 


' 
_, 


328 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


TABLE IV (continued) 


Distribution of Women Students and Graduates in the Various Schools 


University of Louisville 

Louisiana State University 

Tulane University 

Johns Hopkins University 

University of Maryland 

Boston University . 

Harvard Medical School 

University of Michigan 
Wayne University 
University of Minnesota 

University of Mississippi 

University of Missouri 

Washington University 

Creighton University (Neb.) 
University of Nebraska 

Albany Medical College a 

Long Island College of Medicine 
University of Buffalo ‘ 
Columbia University 

Cornell University 

New York Medical College 

New York University 

University of Rochester 

Syracuse University ‘ 

University of North Carolina 

Duke University 

Bowman Gray School of Medicine 
University of North Dakota 

University of Cincinnati 

Western Reserve University 
University of Oklahoma 

University of Oregon . 

Hahnemann Medical College (Pa.) 
Temple University ‘ ‘ 
University of Pennsylvania 

Woman’s Medical College 

University of Pittsburgh 

Medical College of South Carolina 
University of South Dakota 

University of Tennessee 

Meharry Medical College (Tenn.) 
Vanderbilt University . 

Southwestern Medical College (Texas) 
Baylor University ae 

University of Texas 

University of Utah 

University of Vermont 

University of Virginia 

Medical College of Virginia 

West Virginia University 

University of Wisconsin 

Marquette University 

University of Alberta (Canada) erent 
University of Manitoba 
Dalhousie University 

Queen’s University 

University of Western Ontario 
University of Toronto 

McGill University 


University of Saskatchewan... 


Graduates, 


Students July 1, 1945 to 
1945-1946 May 31, 1946 


16 
36 
27 
23 
22 
18 
12 
40 
58 
14 
35 
6 
6 
33 
14 
13 
20 
30 
19 
47 
28 
51 
52 
54 
26 
11 
18 
9 
2 
31 
17 
22 
21 
43 
38 
26 
162 
28 
9 
I 
25 
23 
9 
21 
16 
34 
8 


14 
10 
32 

9 
37 
23 
II 


2,103 


N 
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OPPORTUNITIES FOR MEDICAL WOMEN 


TABLE V 


Students at Woman’s Medical College Were From 
the Following States (Freshmen 1945-46) 


California . 

District of Columbia 

Florida 

Georgia 

Illinois 

Maine 

Michigan 

Missouri 

New Jersey 

New York 

Ohio . 

Oregon ; 

Pennsylvania . 

Utah 

Virginia 
U. S. Territories and Possessions 


Total 


TABLE VI 
Figures Revised to August 17, 1946 
Approved Internships . . . . . . . . . . 8,584 
Taking Women 415 
Approved Assistant Residencies, 
Residencies and Fellowships . . . . . . 8,930 


Notice 
Please send notices regarding oppor- 
tunities for medical women to Hulda E. 
Thelander, M.D., 384 Post St., San 


Francisco 8, California. 


Longevity .... 


Statistics sHow that women physicians are 
remarkably long lived. The significance of this 
finding possibly may be that women possess an 
inherent desire to alleviate suffering and that they 
provide a sympathetic service so helpful in the 
doctor-patient relationship. Devotion to duty and 
to humanity promotes a happier, perhaps even a 
longer span of life. 

Quite accidentally, while searching the files of 
various journals of medical women for informa- 
tion upon another subject, the following data was 
found in the obituary columns. The figures given 
are not entirely conclusive but may serve to indi- 
cate that many women physicians passed the 
close of the seventh, eighth, and ninth decades. 
The years represented by this survey are from 
1912 to 1945, and the journals were those pub- 
lished by medical women. 

It was found that of one thousand seven hun- 
dred and seventy-six women physicians, more than 
one hundred and eighty lived beyond the age of 
seventy. More than one hundred and twelve lived 
to eighty years and over; more than sixty-five of 
the total number lived beyond ninety years and 
there were a few that reached the century mark. 
Dr. Elizabeth Cohen, of New Orleans, was one 
hundred and one at the time of her death in 
1921. Dr. Sarah Lamb Cushing, one of the first 
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ELIZABETH BASS, M.D. 


women to practice medicine in this country, died 
at the age of one hundred in the year 1919. Dr. 
Elizabeth Blackwell lived to be eighty-nine years 
of age, and Dr. Marie Zakrewka to the age of 
seventy-three. Certainly their lives were beset with 
obstacles and disappointments, yet they never lost 
faith or good cheer or the joy of living. 

Of our twenty nine former presidents of the 
American Medical Women’s Association, eighteen 
are still with us, and three had not reached the 
half-century mark when they became president. 
Thirteen of our ex-presidents were in the sixth 
decade when they took office. Dr. Grace Kimball 
lived to be eighty-seven, Dr. Kate Karpeles died 
at the age of fifty-four. Dr. Louise Taylor- 
Jones was seventy-two, Dr. Angenette Parry .was 
eighty-one, Dr. Josephine Baker and Dr. Mary 
O’Malley had crossed into the eighth decade. Dr. 
Bertha Van Hoosen is the oldest of the living ex- 
presidents, eighty-three years of age, . . . yet how 
remarkably young in spirit is she. 

A record of fifty years in medical practice is 
not unusual for women. physicians. So, in spite of 
the calendar to remind one of the passing years, 
and in spite of an accumulation of birthdays, one 
really never grows old while the song in one’s 
heart repeats, “Grow old along with me, the best 
is yet to be.” 
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BOOK REVIEWS 


PENICILLIN—ITS PRACTICAL APPLICATION. 
By Sir Alexander Fleming, F.R.C.P., F.R.C.S., 
F.R.S., Nobel Prize Award, Discoverer of Peni- 
cillin; Professor of Bacteriology, University of 
London, St. Mary’s Hospital, and 28 Contributors 
in Special Fields of Medicine. 380 pp, 59 Illus- 
trations. $7.00. 1946. The Blakiston Co.: Phila- 
delphia and Toronto. 


This book consists of a number of chapters, 
each written by a specialist on penicillin as ap- 
plied to his own field. 

The first part, labelled “general,” is valuable 
to the general practitioner ch‘efly for the excellent 
and well illustrated chapter on Methods of Ad- 
ministration, though the history, manufacture, 
pharmacology, and bacteriology are all interesting. 
The chapters on bacteriology and pharmacology 
provide the doctor with up-to-the-minute argu- 
ments for the patient who thinks penicill'n is a 
cure for every ill. 

The second part gives detailed methods of peni- 
cillin treatment in every imaginable field includ'ng 
a brief chapter on veterinary uses. The burden 
of each presentation is—give enough, give early, 
continue long enough. Timely warnings are 
sounded in each chapter against giving too little 
and too late, thus running the danger of inducing 
penicillin fastness in the organism. 

This book is a valuable addition to the library 
of anyone using penic'llin which, in this day and 
age, means every doctor. 

Mary A. Jennings, M.D. 


CORNELL CONFERENCES ON THERAPY. Vol- 
ume One. Ed ted by Harry Gold, M.D., and oth- 
ers Cloth. Price, $3.25. Pp. 322. New York: 
Macmillan Company, 1946. 


“To stimulate interest in rational therapy” is 
the avowed purpose of the conferences on therapy 
held weekly since 1937 at Cornell University 
Medical College. Introduced in an attempt to 
integrate pharmacology and therapeutics via a 
series of informal discussions for medical students, 
these conferences have been published in the Jour- 
nal of the American Medical Association and the 
New York Journal of Medicine and now edited, 
appear for the first time in book form. 

The subjects selected for discussion comprise 
important problems in therapy, frequently en- 
countered by the general practitioner, and the 


effort directed at their solution combines the rich 
experience of expert clinicians with the available 
experimental evidence on which rational therapy 
should be based. That opinions in these two fields 
sometimes differ widely has long been evident, but 
the conference method is peculiarly fitted to in- 
vestigate divergence of thought because of its 
informality of approach and spontaneity of par- 
ticipation. 

This method of discussion on the printed page 
may, at first g!ance, seem cumbersome, with the 
inclusion of possib!e irrelevancies and an excess 
of varying personal op‘nions, but at the same 
time, it produces an eminently readable and inter- 
esting volume as well as one which is stimulative 
to further thought. In some ways it presents to 
the reader in printed guise continuation of those 
discussions which he, as an alert physician, has 
enjoyed from time to time with his colleagues. 


One might wonder at the selection of apparently 
heterogeneous subjects for this first volume and 
how they were chosen from the vast amount of 
material covered in conferences taking place week- 
ly over a period of years. However, as stated 
by the editors, “To qualify for a conference, a 
subject must be a problem in therapy. It may 
be old or new. It should be important.” And 
each of the topics presented to the reader has 
been selected for its importance as well as interest. 
Particularly valuab'e are the chapters on the 
doctor’s bag and those having to do with con- 
troversial aspects of the treatment of heart failure, 
including the most recent knowledge concerning 
d'gitalis versus digitoxin. 

The practicing physician may well await with 
interest the publication of the next volumes of 
therapy based on conference material. 


—Helen Haskell, M.D. 


NEUROSYPHILIS. H. Houston Merritt, A.B., 
M.A. (Hon.) M.D. Professor of Clinical Neur- 
ology, College of Physicians and Surgeons, Co- 
lumbia University; Chief of Neuropsychiatric 
Division, Montefiore Hospital, New York City; 
Raymond D. Adams, MA., M.D. Neuropath- 
ologist and visiting Neurologist, Boston City Hos- 
pital; Associate in Neurology, Harvard Medical 
School; Consultant Neurologist, Pratt Diagnostic 
Hospital; Lecturer in Neurology, Tufts Medical 
School; and Harry C. Solomon, B.S., M.D. Pro- 
fessor of Psychiatry, Harvard Medical School; 
Medical Director, Boston Psychopathic Hospital, 


J.A.M.W.A.—Vot. 1, No. 9 


. 


BOOK REVIEWS 331 


Boston, Massachusetts. Oxford Medical Publica- 
tions, $11.00. Pp. 443 with 58 Illustrtaions. Ox- 
ford University Press, New York, London, To- 
ronto. 1946. 


“Neurosyphilis” is a welcome treatise on this 
age-old medical problem. It is based on an 
analysis of clinical and pathological studies of 
cases from the Neurosyphilitic Clinics and Neuro- 
logical Units of the Boston City and the Boston 
Psychopathic Hospitals. It is enriched by the 
clinical experiences of the authors, and it includes 
interesting, although brief, historical data relative 
to the recognition of the clinical entity. It deals 
with the diagnosis and the tried and accepted 
modes of treatment of the various effects of 
syphilis as it appears when it invades the nervous 
system. The presently accepted clinical entities 
are analyzed as to the diagnostic features, clinical 
and pathological, and those which differentiate 
syphilis from ‘other and often clinically similar 
diseases. 

In the introductory chapters, statistical data 
is presented to show that, of well-treated cases 
of early syphilis, although eighty-five per cent are 
cured, nevertheless the remaining fifteen per cent 
eventually develop either cardiovascular luetic 
disease or neurosyphilis; and that inadequately 
treated cases have a greater probability of de- 
veloping neurosyphilis than those which have gone 
untreated. Spirochetes have been found in the 
spinal fluid in approximately ten per cent of all 
cases during the first twelve to eighteen months 
after infection. 

The percentage of cases showing some central 
nervous system involvement has been estimated 
from twenty-five per cent by some, to as high as 
forty to sixty per cent by other authors. The 
spirochete probably invades the central nervous 
system at the time that the disease becomes gen- 
eralized, producing an early, mild and often 
unrecognized syphilitic meningitis from which there 
is complete recovery. Many of these cases are 
asymptomatic and may recover spontaneously. It 
has been assumed that if the spinal fluid does not 
become abnormal, or if abnormal, it spontaneously 
or therapeutically reverts to normal within the first 
two years, the patient is not likely to develop 
central nervous system lues years later. However, 
at the present there is no way of predicting what 
cases will develop neurosyphilis, although preg- 
nancy, the febrile diseases and race (yellow and 
black) seem to be possible factors in reducing the 
incidence. The best preventive, however, is early 
and adequate treatment of the primary lesion. 

Central nervous system lues has been grouped 
and discussed under the following classifications: 
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1. Asymptomatic. 2. Meningeal, cerebral and 
spinal. 3. Vascular cerebral and spinal. 4. Paren- 
chymatous, paretic, meningo-encephalitic, tabetic, 
myeloradiculitis, optic athrophy, chronic polio- 
myel:tic. 5. Gummata, cerebral and spinal. 

It is accepted that the fetus is infected by way 
of the placenta, not the germ plasm, during the 
fourth to seventh month of intra-uterine life, 
hence the part played by syphilis in the etiology 
of idiocy, epilepsy, hydrocephalus, and other con- 
genital defects and diseases of the nervous system, 
has been postulated but cannot be considered prov- 
en without concrete evidence of active syphilis in 
the child. 

Likewise, traumata, especially head or back in- 
juries have been considered precipitating factors 
in syphilitic meningitis, meningovascular lues, tabes 
and paresis. For trauma to be a positive factor in 
syphilitic meningitis, the time interval must be 
between one and eight months; meningovascular 
syphilis must be an immediate sequel, and in tabes 
and paresis, probably six weeks to six months, with 
a possible maximum interval of two to three years 
is recognized. 

Very properly, the final chapter is devoted to 
the possibilities of penicillin in the treatment of 
lues of the nervous system. It was contributed by 
Dr. Augustus Rose. He concludes that penicillin 
is an active spirocheticidal agent and is effective, 
in various degrees, in the treatment of all types 
of neurosyphilis. In acute syphilitic meningitis, 
the results are excellent, the dark field examina- 
tions becoming negative with probable healing 
within thirteen hours. The response in meningo- 
vascular syphilis is likewise prompt and encourag- 
ing. In the paretic types it has been effective in 
bringing about partial or complete remissions in a 
high percentage of cases, although the period of 
follow-up is still short. It has been more effective 
in early than in late cases and of more benefit 
in cases with the greater organic reactions and 
pathological fluid. It seems to have little or mo 
effect on acute progressive cases or in the terminal 
phases. Its use should be augmented by the use 
of fever following the penicillin. In tabes, it has 
been less effective than in any other types, but so 
also has fever and routine specific therapy of all 
kinds. In optic atrophy, penicillin seems to arrest 
further degeneration and has slightly improved the 
vision in over ninety per cent of the cases treated. 

This book, which is readable and interesting as 
well as factual, should not be missed by neurolo- 
gists, psychiatrists, or general medical clinicians. 


—Kate Constable, M.D. 
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Medical School News 


Edited by EVA F. DODGE, M.D. 


News items and announcements of interest to 
women medical students and interns will be wel- 
comed by Dr. Dodge, University of Arkansas 
School of Medicine, Little Rock, Arkansas. 


ATTENTION OF women medical students is called 
to the article on the Scholarship Fund of the 
American Medical Women’s Association on page 
338 of this issue. 
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Vanderbilt University 
By the will of the late Ike J. Kuhn of Nash- 
ville, Tennessee, a scholarship fund of $10,000 
has been offered to Vanderbilt University School 
of Medicine, the income of the fund to be awarded 
annually to a Southern boy or girl to be selected 
by the Dean of the Medical School and the 

Registrar of Vanderbilt University. 
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Medical College of Virginia, Richmond, Va. 
The fall session is now in full swing with an 

enrollment of 31 women, of whom 8 are Fresh- 
~ men, 11 Sophomores, 8 Juniors, and 4 Seniors. 
Virginia, West Virginia, North Carolina, Nevada, 
Rhode Island, Georgia, New York, and Puerto 
Rico are represented. 

Dr. Carolyn McCue (M.C.V. ’41) has been 
appointed Assistant Resident in Pediatrics and 
Dr. Louisa Littleton (George Washington Uni- 
versity 45) Intern in Pediatrics. 

Dr. Sarah Hoover Jones (M.C.V. ’43) recently 
completed a two-year residency in Pediatrics and 
is now associated with Dr. L. Kendig in private 
practice in Richmond. 

Dr. Pauline Davis (M.C.V. ’42) has just com- 
pleted a two-year residency in Radiology. She and 
Dr. G. B. Carmichael are to be married in 
October. . 

Drs. Catherine Stone, Ester Brown, Unity 
Monger and Belle Fears (M.C.V. ’45) completed 
their internships this summer. Dr. Stone at pres- 
ent is making her home on Long Island, N. Y. 
Dr. Monger is college physician at Madison Col- 
lege, Harrisonburg, Va. 

Dr. Isabel Taliferro (M.C.V. ’46) is an ex- 
change intern at the University of Wisconsin, and 
Dr. Alice Huff is interning at DePaul Hospital 
in Norfolk, Va. 

Elizabeth Caro (M.C.V. ’48) became the bride 
of Harry Charles Walker, Jr. this summer. He 
is studying pre-med at the University of Richmond. 


Creighton Medical School, Omaha, Neb. 


Of the total enrollment of 249 medical students, 
16 are women. On September 30, a luncheon was 
given at the Paxton Hotel in honor of the 8 Fresh- 
men. Arrangements were made by Miss Ruth 
Struby, Sophomore. The Women’s Lounge has 
been attractively redecorated. 

Dalhousie University, Halifax, N. S 

Among the more than 200 enrolled in the Medi- 
cal School, there are four women. 

Dr. Barbara Robinson is now interning in her 
final year at the St. John’s General Hospital, St. 
John, N. B. 

College of Physicians and Surgeons, Columbia 
University, New York 

Eleven women are enrolled ‘in the Freshman 
Class this year, bringing the total number to 52. 
They report that 14 of the g'rls are married and 
three have children. Two are graduate nurses. 
Mabel Kerr, Ist year, graduated from St. Luke’s 
Hospital, New York, in 1940, and Lillian Strange, 
2nd year, received her nursing degree from the 
Presbyterian Hospital, New York, in 1942. 

Harvard Medical School, Cambridge, Mass. 

Six women entered with the Freshman class 
making the total in the school 18. On September 
28, a tea was given by the 12 “oldsters” we coming 
the new girls, and they were all delighted to see 
the increase in the number of women in the school. 

On August 25 Doris Rubin (Sophomore) was 
married to Warren Bennet, a senior in the Medical 
School. On October 12, Jo Ann Tanner was 
married to John J. Taylor, Jr., of Great Neck, 
N. Y. He will study engineering in Boston. Mrs. 
Bennet and Mrs. Taylor will continue their medi- 
cal studies with both husbands approving heartily. 

Western Reserve University, Cleveland, Ohio 

Eight women are among the 80 students en- 
rolled in the first year of the School of Medicine, 
most of whom have had practical experience in 
fields related to medicine. Among these is Ger- 
trude E. Warner of Schenectady, N. Y., who 
served with the Army Nurse Corps in North 
Africa, Italy, and France. She won the Purple 
Heart for injuries received on duty at Anzio in 
Italy and the Meritorious Service Wreath for work 
with the 11th Evacuation Hospital in France. 
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Before entering the Army Nurse Corps she served 
with the Cleveland Visiting Nurse Association. 

Miss Mary A. Weidle of Oil City, Pa., was 
director of hygiene at the New Jersey College 
for Women, Rutgers University. 

Miss Bertha Bieler of Cincinnati, was research 
assistant in the Spies Nutrition Clinic, Birming- 
ham, Ala. 

’ Jean E. Cram of Cleveland, was a former assist- 
ant in medical research at Harvard. 

Miss Hilda Case of Cleveland, was formerly 
chief therapist at Lakeside Hospital. 


University of Georgia, School of Medicine, 
Augusta, Ga. 

Enrollment of women in this year’s Freshman 
class is the largest in the history of the school. 
There are six Freshman women! Prior to entering 
Medical College Geraldine Glover worked as a 
chemist for the Agronomy Department at the 
University of Georgia. Both Miriam Walker and 
Kathryn Edwards are medical technologists. 

They have all joined the Iota Sigma Alpha 
which is the recently organized girl’s medical fra- 
ternity. 

New York Medical College, New York 

During the past month class organization re- 
sulted in the election of a woman to the position 
of Secretary in all four classes. 

It is the good fortune of students here that they 
may have the privilege of attending the interesting 
and beneficial lectures, exhibits, and movies at the 
nearby New York Academy of Medicine. This 
month the Academy held its Annual Graduate 
Fortnight. The entire program for this year was 
devoted to Tumors. 


Woman’s Medical College of Pennsylvania 

The Woman’s Medical College of Pennsylvania 
began its ninety-seventh session on September 11, 
when formal opening exercises were held in the 
Mary Dern Goodrich Auditorium at the College. 
Dr. Louise Pearce, Associate Member of the 
Rockefeller Foundation, the President of the Col- 
lege, made the principal address. In the evening 
a dinner, given by the Board of Corporators of the 
College in honor of new members of the Faculty 
and new Board Members, was held at the Phila- 
delphia Country Club. 

There are forty-seven students in the in-coming 
First Year Class and the total enrollment for the 
current college session is one hundred fifty-two. 
The new students have come from sixteen States. 
The largest number, thirteen, are from Pennsyl- 
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vania; New York is second with seven; and Cali- 
fornia takes third place with six representatives. 
The entering students have previously attended 
thirty-seven different colleges and universities in 
different parts of the United States. Five have 
come from the University of Pennsylvania; four 
from the University of California; Mount -Hol- 
yoke College has sent three, and the University 
of Michigan and New York University, each two. 
Dr. Marion Fay, Dean of the College, an- 
nounced the following new appointments made 
since the beginning of last year’s session: Dr. L. 
Kraeet Ferguson, Professor of Surgery; Dr. Joseph 
Hughes, Professor of Psychiatry; Dr. Mary De- 
Witt Pettit, Professor of Gynaecology, Dr. Frieda 
L. Meyer, Assistant Professor of Physiological 
Chemistry; Dr. William H. Erb, Clinical Pro- 
fessor of Surgery; Dr. Harold L. Israel, Clinical 
Associate Professor of Medicine; Dr. William 
Brody, Clinical Assistant Professor of Medicine; 
Dr. Henry Clagett, Jr., Clinical Assistant Pro- 
fessor of Medicine; Dr. Christopher C. Shaw, 
Clinical Assistant Professor of Medicine; Dr. 
Lloyd W. Stevens, Clinical Assistant Professor of 
Surgery; Dr. Carl F. Haub, Associate in Medi- 
cine; Dr. Florence S. Jenney, Associate in Patho- 
logy, Dr. George Pfahler Keefer, Associate in 
Radiology; Dr. Paul Herbst Schraer, Associate in 
Radiology; Dr. Mary L. Richardson, Clinical Asso- 
ciate in Pediatrics; Dr. Robert F. Welty, Clinical 
Associate in Surgery; Dr. Masako Akimoto, In- 
structor in Anatomy; Dr. Margaret J. Dilworth, 
Instructor in Pharmacology; Dr. Catherine B. 
Hess, Clinical Instructor in Gynaecology and 
Urology; Dr. Jane Leibfried, Clinical Instructor 
in Gynaecology and Clinical Assistant in Obste- 
trics; Dr. Phillip L. Rettew, Clinical Instructor in 
Medicine; Dr. Kathleen M. Schaeffer, Clinical In- 
structor in Obstetrics; Dr. Anna M. Ziegler, 
Clinical Instructor in Obstetrics; Dr. Blaine E. 
McLaughlin, Fellow in Psychiatry; Dr. George W. 
Russell, Fellow in Psychiatry; Miss Elizabeth Anne 
Rogers, Assistant in Physiological Chemistry; Dr., 
Solomon Berull, Clinical Assistant in Medicine; 
Dr. Sylvia A. Mazer, Clinical Assistant in Obste- 
trics; Dr. Beatrice Pearlstine, Clinical Assistant in 
Medicine; Dr. Pasquale A. Ruggieri, Clinical 
Assistant in Medicine; Dr. Charles J. Schreader, 
Clinical Assistant in Medicine; Dr. Dorothy L. 
Shindel, Clinical Assistant in Pediatrics; Dr. 
Wharton Sinkler, Jr., Clinical Assistant in Sur- 
gery; Dr. Florence C. Slater, Clinical Assistant 
in Gynaecology; Dr. Edna W. Toovey, Clinical 
Assistant in Surgery; David Berger, LL.E., Special 
Lecturer in Forensic Medicine; Dr. Lauritz S. 
Ylvisaker, Special Lecturer in Medicine. 
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News of Medical Women 


' Edited by ELIZABETH KITTREDGE, M.D. 


Members are urged to send news items and 
announcements of interest to Dr. Kittredge, 


3906 McKinley St., N.W., Washington 15, D. C. 
7 


Dr. Avice McNeat has been appointed As- 
sociate Professor of Surgery (Anesthesia) at the 
Medical College of Alabama and Head of the 
Department of Anesthesia for the Medical College 
of Alabama teaching hospital, the Jefferson-Hill- 
man. 

Dr. McNeat came to Birmingham from the 
Presbyterian Hosp‘tal, Chicago, where she had 
been since 1927, except during an interval when 
she served a residency in anesthesia with Dr. 
Tove, Hartford, Connecticut. Born in 
Hinsdale, Illinois, Dr. McNeat received her B.S. 
degree from the University of Chicago and M.D. 
from Rush Medical College. 


¢ 


News from London in a recent issue of the 
Journal of the A.M.A. states chat Miss DorotHy 
Russet has been appointed as Director of the 
Benard Baron Institute of Pathology at the Lon- 
don Hospital and also Professor of Morbid Ana- 
tomy at London University. It is the first time 
a woman has held either of these important posts. 
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Dr. Exaine Ratu, President of the Women’s 
Medical Association of New York City, discussed 
“Women Physicians” on the program, The Doctors 
Talk It Over, via the American Broadcasting 
Company’s network, October 7, 1946. 


The Women and Children’s Hospital of Chi- 
cago recently installed a new photo-roentgen unit, 
which was ordered more than a year ago. It is 
being used for routine chest examinations of all 
hospital patients and also for all patients in the 
Cancer Prevention Clinic. The unit is the gift of 
Dr. Marie Ortmayer in memory of her mother. 


Dr. Eva Donce and Dr. Minnie Marretr 
attended the 14th Annual Meeting of the Central 
Association of Obstetrics and Gynecology held in 
September in Chicago. The Chicago Gynecological 
Society was in charge of the program one after- 


SPECIAL NOTICE 


Dr. BertHA VAN Hoosen, Chairman of the 
Medical Women’s Library and Memorial Building 
Fund, is spending her eighty-third holiday season 
at the Stony Creek Van Hoosen farm, Rochester, 
Michigan, with her ninety-one-year-old sister and 
her Master-farmer niece, Miss Sarah Van Hoosen 
Jones. 

Because Dr. Van Hoosen is at present very 
busy mailing from ten to one hundred letters 
daily she will not remember her friends this year 
with even a card. In 1947 she hopes to make 
merry by celebrating the end of a successful cam- 
paign for the $500,000 Library Building Fund. 
(Nore: Let’s follow her example and instead of 
sending Dr. Van Hoosen our usual holiday greet- 
ing cards, shower her with “bricks” of $10 each. 
—E. K.) 


noon with papers by Dr. Epir Porter and Dr. 
Janet Tay.or. 


Dr. Iva Murpny of the U.S.P.HLS. is sta- 
tioned at the Rapid Treatment Center in Hot 
Springs, after being in Washington, D. C. 


Miss SCHUMACHER was recently 
elected to membership in the Smith-Reed-Russell. 
Society of George Washington Medical School. 
This is the Honorary Society of the school and 
requires an average of 86 or higher. 


Dr. HELEN JoHNnsTON, president of A. M. 
W. A., has received a gold membership card 
from United Air Lines indicating her member- 
ship in the company’s 100,000-Mile Club! 


Miss Mary Louise MarsHatt, the Librarian 
of Tulane University Medical School Library, 
whom we remember so pleasantly as one of our 
speakers at the New Orleans Board Meeting, 
spoke in Washington, in September, at a meeting 
of the Association of Honorary Consultants of the 
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Army Medical Library which is making plans for 
a new building to be erected near the Library of 
Congress. Miss MarsHatt, who incidentally was 
the only woman at the Meeting, assured us that 
her paper was purely technical. 


The roster of women still serving in the Army 
and Navy Reserve is greatly reduced. Lt. Compr. 
Frances Wittoucnsy is still at the Naval Dis- 
pensary, Washington, and there are a few others 
still in the Navy. Major Ciara Raven, M.C., 
A.U.S., who has been taking a course in the Army 
Institute of Pathology in Washington, D. C., de- 
cided to remain in the Army for another “stretch” 
and has received an appo‘ntment in Honolulu. 
She left Washington November 15, and after a 
two weeks’ vacation at her home in Youngstown, 
Ohio, sailed from the West coast for Hawaii. 
Her war record sheds glory on women in the 
Army. No plans have been made, to our knowl- 
edge, to give women commissions in the regular 
Army or Navy. 


¢¢ # 


Dr. Iva Youmans was Chairman of the 
Women Physic'ans of the Southern Medical As- 
sociation, meeting in Miami, Florida, November 
4th to llth. The annual dinner and meeting was 
held on November 5. Dr. Maryann B. Byrnes 
invited the group to tea on November 3 and on 
November 4 a luncheon was given. As an organi- 
zation, the Women Physicians of the S. M. A. is 
unique; it has no constitution, no dues, no officers, 
no records, but those who have attended the an- 
nual dinner count it one of the most pleasant fes- 
tivities of the year. 


¢ 


Dr. SuzaNNe KING, who graduated from 
George Washington University in 1943, and served 
her internship at Kings County, is now working 
for the State Department, acting as Health Officer 
in Belgrade. 


Dr. Eprrh H. Quimpy read a paper entitled 
“Atomic Energy and Radiology” at the monthly 
conference of the New York Institute of Clinical 
Oral Pathology held October 28, 1946, at the 
New York Academy of Medicine. 


Dr. HeLten JoHNsTon on October 31 ad- 
dressed women physicians of the Metropolitan area 
at a tea given by the Executive Committee of the 
Medical Board of the New York Infirmary in 
their campaign to raise $800,000 of the $5,000,000 
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fund sought for a new building for the Infirmary. 
Dr. Exist L’Esperance also spoke in behalf of 
the Infirmary. 


Dr. Josera ILano, a physician with a long 
established practice in Manila, P. I., is in Cali- 
fornia as a representative of the East Asia Chris- 
tian Mission. She addressed the California State 
Teachers College and the Alumnae of the Wash- 
ington Hospital School of Nursing. 


Dr. Marcaret JANEwAy, New York surgeon 
who served with the WAC in North Africa and 
who later became one of the first two women ac- 
cepted in the U. S. Army Medical Corps, has 
been awarded the Legion of Merit. Dr. JANEWAY 
held the rank of major and is one of the few 
women to receive this third highest award of the 
Army. 

She has now returned to civilian practice and 
a post on the staff of the Lenox Hill Hospital. 
She is a graduate of Bryn Mawr, Columbia, and 
the College of Physicians and Surgeons, New 
York. 


¥ 


Dr. EstHer CHANG, pediatrician, graduate of 
the Medical College, Chee Loo University, Tsinan, 
Chantung, China, now observing in the Children’s 
Hospital and the Josephine Goodyear Convalescent 
Home, Williamsville, reports that women in her 
country are ‘becoming more and more interested 
in studying and practicing medicine.” She has 
been in the United States three months, one of 
these having been spent in Buffalo. 

She will go next summer to the Children’s Hos- 
pital in Philadelphia and will do postgraduate 
work in the University of Pennsylvania. 


 F 


Dr. Mary DeWrrt Pettit, one of Albany’s 
outstanding obstetricians and gynecologists, has 
gone to Philadelphia to accept the post of professor 
of gynecology at the Woman’s College Hospital. 

A graduate of Bryn Mawr College and Penn- 
sylvania Medical School, Dr. Pettit served a two- 
year internship at Philadelphia General Hospital 
and then became a resident doctor at the Woman’s 
Hospital, New York. After two years she was 
named chief resident and served 14 months. 

Coming to Albany, she began private practice 
and also was an instructor in obstetrics and gyne- 
cology until she entered the Naval Reserve. When 
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discharged in February, she held the rank of 


lieutenant commander and was special advisor to 
the surgeon general in matters concerning WAVE 
personnel. 

 ¥ 


Among the delegates to the International As- 
sembly of Women at South Kortright, New York, 
was FraN GABRIELE STRECKER, a physician—the 
first German woman to represent her people at 
a Conference in America since the war. 


Dr. Heten B. Taussic of Baltimore, was one 
of the featured speakers before the Annual syn- 
posium on heart disease sponsored by the Heart 
Committee of the San Francisco Tuberculosis As- 
sociation, October 16, 1946. 


¢ 


Dr. Ava Curee Rew, Director of Chest Serv- 
ice, Metropolitan Life Insurance Company, gave 
a radio talk on behalf of the Christmas Seal Sale 
on Monday, December 16, 1946 over Station 
WNYC. 


Dr. Marion S. Morse (Woman’s Medical Col- 
lege of Pennsylvania, 1922) was recently appointed 
for foreign medical missionary service in the Hos- 
es for Women and Children at Nellare, South 
India. 


MARRIAGES 


Dr. PHyiuis RICcHMAN Mann of New York to 
First Lieut. Stanley Willard Wright, Army Medi- 
cal Corps, of Berkeley, Calif., on November 16. 

The bride is an alumna of the Horace Mann 
School and Cornell University College of Medi- 
cine. She served her interneship at Boston Chil- 
dren’s Hospital and now is a resident physician 
at Los Angeles Children’s Hospital. 


Dr. Emme ANN Brack, Bethesda, Md., and 
Lt. (j.g.) James H. Solt in July. Dr. Black grad- 
uated from George Washington University Medi- 
cal School and is resident at Garfield Hospital 
where she served her internship. 


Dr. Oxney Stevens, Short Hills, N. J., 


~ to Mr. William Davis Vail of Hyannis, Mass., 


September 21, 1946. Dr. Stevens graduated from 
Vassar College and received her M.D. at the 
College of Physicians and Surgeons of Columbia 
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University. She interned at Bellevue and was a 


- resident of Doctors Hospital in New York. 


Dr. ANN W. DeHurr, Santa Fe, N. M., to 
Lt. Richard Morse Peters, Medical Corps, A.U.S., 
October 12, 1946. Doctor DeHuff was graduated 
from the University of New Mexico and Wash- 
ington University School of Medicine, St. Louis. 


Dr. Eruer SHEPHERD Dana, of New York 
and Kingsport, Nova Scotia, to Dr. John Atkin- 


son, Jr., of Kenmore, New York, in Kingsport, 
November 1, 1946. Dr. Dana received her A.B. 


. from Bryn Mawr College and her M.D. from 


Cornell University Medical College. She interned 
at New York Hospital and is now on resident 
house staff at Bellevue Hospital. 


Dr. Marcaret Harper McKee of Spuyten 
Duyvil, New York, to Dr. Orren E. Anderson of 
New York, on October 12, 1946. Dr. McKee was 
graduated from Bryn Mawr College and the Col- 
lege of Physicians and Surgeons, Columbia Uni- 
versity. She is on the attending staff of St. Luke’s 
and St. Vincent’s Hospitals. 


OBITUARIES 


Jennie Brooxines Crarx, M.D. 


Dr. Jennie B. Clark of Chicago, a graduate 
of the Woman’s Medical College, Northwestern 
University, Chicago, in 1887, died at her home on 
August 20, 1946, aged 84, after an illness of 
some months. Following her graduation, Dr. Clark 
established a practice in Chicago, and continued 
until failing eyesight two years ago compelled 
her gradually to relinquish her work. She was a 
member of the American Medical Association, the 
American Medical Women’s Association, the 
Illinois State Medical Society, and the Medical 
Women’s Club. 


JosepHine Miruican, M.D 


Dr. Josephine Milligan of Jacksonville, Illinois, 
died at her home last August, aged 85. Dr. 
Milligan was a graduate of the Woman’s Medi- 
cal College, New York Infirmary, in 1899, and 
was one of the first medical women to establish 
a practice in the Middle West. She was one of 
a group of specialists chosen by the Rockefeller 
Foundation during World War I and sent to 
France to combat tuberculosis. 
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Dr. Rea 


Marion Hacue Rea, M.D. 


Dr. Marion Hague Rea, Chief of the Medical 
Service at Woman’s Hospital of Philadelphia and 
Assistant Chief of the Medical Service at the 
Philadelphia General Hospital died suddenly on 
November 1, 1946. 


Dr. Rea in private life was the wife of Dr. 
Balduin Lucke, 141 Montgomery Ave., Cynwyd, 
Professor of Pathology at the University of Penn- 
sylvania. She had her offices at 1930 Chestnut 
Street in Philadelphia. 

Dr. Rea was a graduate of Vassar College in 
1909, and of the Woman’s Medical College of 
Pennsylvania in 1915, and had wide medical con- 
nections in Philadelphia. 

Dr. Rea was a Fellow of the American Medical 
Association, and the College of Physicians of 
Philadelphia, and a member of the American 
Medical Women’s Association and numerous other 
medical societies. She served her internship at the 
Philadelphia General Hospital in 1915-16; was As- 
sistant Physician at the Boston Psychopathic Hos- 
pital, 1916-17; Assistant Visiting Physician at the 
Philadelphia General ‘Hospital in 1917; and Chief 
Resident Physician at the Hospital of the Wom- 
an’s Medical College, 1917-18. She was Assistant, 
and then Associate, in Medicine at the College be- 
tween 1918 and 1923. In 1925 she served as 
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President of the Alumnae Association of the 
Woman’s Medical College. In 1929, Dr. Rea was 
made Chief of the Medical Service at the Wom- 
an’s Hospital of Philadelphia and during the past 
several years was a Senior Medical Chief there. 

She is survived by Dr. Lucke, a son, Balduin, 
Jr., and a sister, Miss Ethel Hague Rea, of Boston. 


E. Arnon, M.D. 


Dr. Charlotte E. Arnold of North Scituate, 
Rhode Island, a graduate of the College of Phy- 
sicians and Surgeons, Boston, in 1893, and one of 
the first women to practice medicine in Rhode 
Island, died at her home on October 21, 1946, 
aged 86. Dr. Arnold was born in Providence, 
Rhode Island, and practiced in North Scituate 
from the time of her graduation until her retire- 
ment in 1939, 


Mary W. Griscom, M.D. 


‘Dr. Mary W. Griscom, one of Philadelphia’s 
leading medical women, died on November 5, 1946, 
at the age of 90. 

Born in Woodbury, N. J., Dr. Griscom was 
graduated from the Woman’s Medical College 
of Pennsylvania in 1891 and then went to Vienna 
and Berlin, where she worked in a Government 
hospital. From 1903 to 1913 she served as chief 
of obstetrics at Woman’s Hospital of Philadelphia. 

After suffering an injured hand in 1912 she 
retired as a surgeon and went to China and later 
to Persia and India, working with British and 
American doctors who ministered to the natives. 


Heten E. Werrnaase, M.D. 


Dr. Helen E. Weithaase, first woman physician 
in Vineland, New Jersey, died at her home in 
that city on August 6, aged 76 years. Born in 
Birmingham, England, she came to this country 
at the age of eight, attended school in Phila- 
delphia, and was graduated from the Woman’s 
Medical College of Pennsylvania in 1908. Dr. 
Weithaase was a past president of the Cumber- 
land County Medical Society, a charter member 
of the Newcomb Hospital staff, and a member 
of the hospital’s Board of Directors for fifteen 
years. 
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ORGANIZATION 


Official Reports and Announcements of the Association 


IMPORTANT—RESERVATIONS FOR ANNUAL MEETING 


The A. M. A. will celebrate its One Hundredth 
Anniversary at the Atlantic City Convention, June 
9 to 13, 1947. An unusually large attendance is 
expected and we therefore urge you to make your 
reservations early. 

The Annual Meeting of the American Medical 
Women’s Association will be held on June 7 and 
8 (preceding the A. M. A.), at the Hotel Claridge. 
The procedure in making reservations is as fol- 
lows: If you are planning to arrive before June 
8 for the American Medical Women’s Association 
meet.ngs, write direct to the Hotel Claridge. If 
you are going to arrive June 8 or after, you must 


fill out the application blank for hotel accommo- 
dations found in the Journal of the A. M. A., and 


mail as directed thereon. 


In either case write early for your reservations. 
State definitely the dates of arrival and departure. 
Address Ada Taylor, Convention Manager, Hotel 
Claridge, Atlantic City, N. J. 


There will be no reservations for s:ngle rooms. 
Indicate the name of your roommate when mak- 
ing your application. This is important. 


—Carye Belle Henle, M.D. 


Chairman of Arrangements 


SCHOLARSHIP FUND OF THE 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Frances Hannett, M.D., Chairman of Scholarship Award Committee 


HE AMERICAN MepicaL Women’s Asso- 

ciation has available in its Scholarship 

Loan Fund money for women medical 
students who need assistance in financing their 
medical training. The source of this money is 
from gifts of members and friends of the Asso- 
ciation and the income from a sum of money set 
aside for this purpose by Dr. Maude Glasgow. 
Every effort is made to select young women 
with intellectual ability and with the personality 
and physical health necessary for professional suc- 
cess. Until two years ago, preference was given 
to applicants in the third or fourth year of their 
medical training whose record up to that time 
was creditable. By action of the Council, it has 
been recently decided to accept applications from 
students entering the first and second years of 
the medical course if the applicant has been par- 


ticularly outstanding in her academic achievement 
up to that time. Freshmen applying for a loan 
must be accepted by an accredited medical school 
before the application can be considered. 

Persons holding awards from the Association 
are designated as Student Scholars and Graduate 
Scholars. Medical students who are scholars of 
the Association receive annual grants of from 
$100 to $500 under a signed agreement to repay 
the loan on the following terms: 

1. The loan shall be repaid in full within eight 
years after the student leaves the medical school. 
It may be paid in installments, the first payment 
being due not later than three years after leaving 
the medical school. 

2. If the scholar marries before repayment of 
the loan is completed, the entire outstanding bal- 
ance becomes immediately due and payable, un- 
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less a new agreement, in which her husband par- 
ticipates, is entered into for continuing install- 
ment payments. 

3. No interest is charged against the loan from 
the time it is made until the first installment is 
due, but thereafter interest at 3 per cent on the 
unpaid balance is charged and is payable every 
six months. 

4. The scholar is required to take out a life 
insurance policy in a company acceptable to the 
Association for an amount adequate to cover her 
total loan, and to execute an irrevocable assign- 
ment of the policy in favor of the Association to 
the amount of the debt. Thus the student is placed 
in a business-like relation to her creditor and the 
Association’s investment in the young doctor is 
protected. 

In 1937, the Council authorized the Committee 
on Scholarship Awards to recommend from time 
to time loans from the Scholarship Fund to assist 
women physicians of exceptional ability to finance 
a year of post-graduate study. The amount of 


this loan to any one physician is not to exceed 
$1,000. The terms for graduate loans are the 
same as for the undergraduate loans, except that 
repayment shall be made in five installments at 
six-month intervals, the first payment to become 
due six months after the Graduate Scholar com- 
pletes her period of study. Interest of 3 per cent 
will be charged from that date. 

At the present time there is considerable money 
in the Scholarship Fund which is not being used. 
The Committee is particularly eager to hear from 
medical students and physicians who need finan- 
cial help. However, it is necessary to stress again 
that satisfactory academic achievement is of para- 
mount importance. The Committee has acted in 
favor of keeping up our academic requirements 
even though it has meant idleness of funds. 

Applications or requests for further information 
should be made to the Chairman of the Commit- 
tee on Scholarship Awards: Frances Hannett, 
M.D., 5490 South Shore Drive, Chicago 15, 
Illinois. 


REPORT OF THE LIBRARY COMMITTEE 
Call of the Campaign 


The proportion of women to men medical stud- 
ents, that for the past century has never crept 
higher than five per cent, is at long last marked 
by a sharp upward curve. The number of fresh- 
man and sophomore women medical students of 
this year shows a twelve per cent increase, more 
than double that of any year since women entered 
the med:cal field. 

This promise of more women physicians is an 
indication of new strength for women, and if it 
is true that “the new strength of a people must 
be measured by their ability to overcome economic 
barriers,” they may be putting this power to a 
test by attempting to raise in the coming year 
large sums of money for their advancement. The 
New York Infirmary for Women and Children 
is out for a new five million dollar hospital. The 
Woman’s Medical College of Pennsylvania sets 
its goal at four million dollars for a Foundation 
Fund. The third, more modest although very im- 
portant undertaking: the American Medical Wom- 
en’s Association is soliciting contributions for a 
five hundred thousand dollar Medical Women’s 
Library to be built on the campus of the Woman’s 
Medical College. 

On first thought it might suggest poor plan- 
ning for medical women to ask the public in one 
year to support three different projects involving 
ten millions of dollars. After serious consideration 
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the wisdom of this triple appeal becomes clear. 

The medical woman is, even after an existence 
of one hundred years, still not well known. Medi- 
cal ethics and feminine reserve have kept her 
poorly advertised. Her publicity has been so 
negl'gible that there are many people in the United 
States who have never seen or known personally 
a woman doctor. 

The campaigns for raising ten million dollars 
to be used for institutions controlled entirely by 
medical women will necessitate an authentic pub- 
licity that will benefit not only all three of these 
projects, but even the women physicians who are 
in no way connected with them. 

If any individual feels unable financially to 
take part in all three of these campaigns, a choice ° 
can be made between a hospital, a medical school, 
and a library. The act of choosing will in itself 
aid in spreading an acquaintance with the work 
of the medical woman. 

Many an institution or organization has become 
well known through its regular and repeated cam- 
paigns for funds. Fortunately there is no over- 
lapping in the work of the institutions for which 
the medical women are campaigning. The medical 
school feeds the hospital with interns and residents. 
The hospital prepares medical women for impor- 
tant positions as teachers in medical schools. The 
library provides for students and members of 
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faculties facilities for research and the inspiration 
derived from daily contact with memorials of our 
great ones in the profession. 

As chairman of the Medical Women’s Library 
and Memorial Building Fund, it fills me with 
satisfaction that while asking the public for money 
we give value received through memorials to pio- 
neers long worthy of such honor and to those 
who have more recently been recognized as great 
in their achievements. Through ten dollar (brick) 
subscriptions to the Blackwell Auditorium, oppor- 
tunities will be given to ten thousand friends of 
medical women to honor the first woman ever to 
receive a medical degree. Every cent of this one 
hundred thousand dollars should be gotten from 
appreciative friends and patients of medical women 
and not from the medical women themselves. At 
a cost of two hundred dollars, anyone may have 
her name with that of a medical woman of her 
choice engraved on the plate attached to each 
chair in the Blackwell Auditorium. Memorial 
windows with stain glass portrayals of our pioneers 
may be placed in the Blackwell Auditor:um on 
receipt of gifts of five thousand dollars, or in 
the Library for two thousand dollars. Reading 
rooms and committee rooms provide chances for 
groups to contribute. Dr. Leila G. Bedell, who 
organized the General Federation of Women’s 
Clubs, deserves a place of honor. Dr. Marie 
Zakrzewska, founder of the first general training 
school for nurses ought to be memorialized by 
the nat‘onal organization of trained nurses. Dr. E. 
M. Roys-Gavitt, founder and editor of the first 


journal for medical women, must not be forgotten. 

The fifty alcoves so important in the modern 
library will be dedicated to the medical women of 
foreign countries. They will be decorated with 
the flags of the nations so honored and will keep 
a catalogue of all the books and reprints written 
by or about the medical women of the different 
countries. Considering the poverty that confronts 
our foreign sisters we do not expect them to supply 
the two thousand dollars for each alcove, but we 
are confident that every country has enough friends 
in America to raise that amount right here. The 
foreign countries on their part will be asked to 
supply the library with the books by and about 
medical women publ'shed in their languages. 

It is a happy thought that each one of these 
campaigns, the hospital, the medical school, and 
the library are working for the advancement of 
women in medicine and playing into each others’ 
hands. Success for one means success for all. 

Our courage cannot flag, our hope cannot wane 
if we look backward to the Sixties and Seventies. 
At that time a group of a few hundred medical 
women secured enough assistance from a discrimi- 
native public to establish hospitals staffed by wom- 
en doctors in four large cities: New York, Phila- 
delphia, Boston, and Chicago. In all of these 
cities except Boston they founded women’s medical 
schools. In comparison, it seems simple for a 
group of eight thousand medical women to solicit 
successfully from a rich and trustful public 
funds sufficient for three historic and philanthropic 
projects. 

—BertHa VAN Hoosen, M.D., Chairman 


REPORTS FROM THE BRANCHES 


BRANCH 14 
Women’s Medical Association of New York City 


On Tuesday, October 1, the Association had 
its Fall Dinner meeting at the Cosmopol'tan Club, 
122 East 66th St., New York City. Dr. Dean 
Clark was the chief speaker, and a lively discus- 
sion followed on the Health Insurance Plan of 
New York City. 

The membership list is increasing in response 
to the effort made by the Membership Committee. 

The Women’s Medical Association of New 
York City has rented headquarters at the Hotel 
Beekman Tower, 49th Street and First Avenue, 


and engaged Mrs. Jean Carling as executive secre- 
tary. The headquarters were officially opened with 
a house warming on November 7. 

There are to be a series of six monthly seminars 
at headquarters as follows: 


7:30 to 9 p.m. 


Thursday, Nov. 14—The Newer Drugs in Al.- 
lergy—Dr. Leont NEUMANN CLAMAN. 


Monday, Dec. 9—Treatment of Cirrhosis of the 
Liver—Dr. Exaine P. RALLI. 


Monday, Jan. 20—Peripheral Vascular Disease 
—Drs. Auprey Boss and ANNA SAMUELSON... 

Monday, Feb. 17—Behavior Problems in Chil- 
dren—Dr. RutH Baxwin. 
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Monday, Mar. 17—Tuberculosis—Dr. JuLia 
Jones. 

Monday, Apr. 14—Physical Therapy in Medi- 
cine—Dr. Mance McGuinness. 

Plans are now being made for an interesting 
program for the spring meeting. 

The Women’s Medical Association of New 
York City extends a cordial invitation to the 
members of the American Medical Women’s As- 
sociation to visit the headquarters when they are 


in New York. 
—Leon: Neumann Craman, M.D., Secretary 


BRANCH 30—UPPER CALIFORNIA 


On October 3, Dr. Helen Weyrauch and Dr. 
Mary Mathes spoke, by invitation, before the joint 
Santa Cruz County and Monterey County Medical 
Societies. Dr. Weyrauch discussed the “Diagnosis 
of Acute Abdominal Symptoms by the Use of 
Scout Films,” and Dr. Mathes the problem of 
“Head Injuries in Children.” 

Dr. Ruth Frary is President of the Santa Cruz 
Society, and Dr. Margaret Swigart heads the 
Monterey Society. 


—Dorotny L. Morse, M.D., Secretary 


The recent unsuccessful move to merge the 
Woman’s Medical College of Pennsylvania with a 
Philadelphia school brought out the fight in the 
Woman’s Medical College staff, students, and 
alumni as well as in the majority of the medical 
women of this country as nothing else has been 


able to do. 


The resultant solidarity should be immediately 
put to work to increase all the College facilities 
so that we may point with even greater pride to 
the only women’s medical college in the Western 
hemisphere. 

The new JoURNAL OF THE AMERICAN MEDICAL 
Women’s AssociaTION is an historical event long 
anticipated and now.a very splendidly satisfactory 
actuality. Its editors arid its board are to be con- 
gratulated. Yet not to be forgotten is the Quar- 
terly and its successive editors, Dr. Grace Kimball, 
Dr. Mary McKibben Harper, and Dr. Elizabeth 
Kittredge. 


1946 


REPORT OF COMMITTEE ON HISTORY OF MEDICINE 


BRANCH 22—ST. LOUIS 


A meeting of The Women Physicians Club of 
St. Louis was held October 1, 1946, at the Forest 
Park Hotel. This was our first fall meeting and 
we had election of officers for the coming year. 
Dr. Emmy Ross Beockelman was elected President 
and Dr. Bernice Torin as Secretary and Treasurer. 
We all enjoyed the dinner and voted to entertain 
all of the women internes, who are serving in 
the hospitals in St. Louis, at a dinner at The 
Forest Park Hotel on November 12, 1946. 


At the regular monthly meeting of the Medical 
Women’s Club of St. Louis, Missouri, held No- 
vember 12, 1946, at a dinner in The Forest Park 
Hotel, we entertained the Women Interns of the 
St. Louis Hospitals. ; 

A very interesting talk was given by Dr. Valen- 
tine Suntzeff who is conducting research work on 
cancer at the Barnard Free Skin and Cancer Hos- 
pital in St. Louis. 

The President, Dr. Emmy Ross Bockelmann 
gave a splendid report of her recent trip to The 
Southern Medical Association convention at Mi- 
ami, Florida. 

—Grace S. Mountjoy, M.D., Secretary 


The series of articles prepared by Dr. Bertha 
Selmon and printed currently in Medical Woman’s 
Journal is a new approach to the history of medi- 
cal women. Beginning with Elizabeth Blackwell, 
succeeding chapters have dealt with the early 
women’s medical colleges and the early graduates. 
Future chapters will cover women in public health, 
authors, organizers, the specialties, medical women - 
in the states, etc. We regret that the data of the 
late Dr. Kate Campbell Hurd-Mead is not avail- 
able as reference material. 

Women doctors’ work during the recent war as 
medical officers in the Army and the Navy, in 
Public Health, in U.N.R.R.A., in industry, and in 
civilian practice adds much to history. We can 
be proud of our progress. We make a plea that. 
any one who is history minded notify us. History 
must be recorded contemporarily. 

EvizaseTH Mason-Hont, M.D. 
BerTHA SELmon, M.D. 


Excerpts From Minutes of the Annual 


Meeting OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


Hotel Canterbury, San Francisco, California—June 28 and 29, 1946 
PART III (conclusion) 


Dr. Zerross: This is an announcement. At 
the mid-year meeting, the interest on student loans, 
charged by the organization, was reduced from 
five per cent to two per cent. 

(Discussion) 

Dr. Zerross: It was a suggestion of Dr. Cath- 
arine Macfarlane’s that we lower the interest rate 
—was it two per cent or three per cent? I thought 
it was two per cent. 

Dr. CatHarINE Macrartane: My statement 
of it was that the interest rate was to be three 
per cent, reduced from the original five per cent 
by two per cent. 


Dr. Zerross: Will you make that a motion? 

Dr. Macrartane: I move that the interest rate 
on scholarship loans be three per cent. 

(Discussion.) 

Dr. Mason-Hont: Make the mo- 
tion simply state that the rate of interest on 
scholarship loans should be reduced to three per 
cent. 

Dr. Zerross: Is that satisfactory? Any ques- 
tion? All in favor, let it be known. Any opposed? 
It is so ordered. ik 


Dr. Zerross: The next business has to do with 
what stand we are going to take on legislation 
for socialized medicine. I could entertain a motion 
here as to what stand this body wishes to take 
on such legislation. The recommendation from the 
Executive Committee was that we do not take 
any stand on socialized medicine, as a body, and 
that we emphasize that our activities as a group 
are within the activ:ties of organized medicine 
as a whole, and that we should not take any action 
counter to that already taken by the A. M. A. 
on this subject. This is just for information .. . . 
I want to present the recommendation made by 
the Executive Committee yesterday. Dr. Schrack, 
will you be good enough to state the position of 
the Executive Committee on legislation for social- 
ized medicine? Will you make it a motion? 

Dr. HeLen Scurack: We talked this over and 
thought that since we are all members of the 
A. M. A,, which has its own program for socialized 
medicine, we would be setting ourselves apart, 
as a group, from the A. M. A. if we take a 
separate stand. Since we, as individuals, are 
members of the A. M. A., I move that as an 
organization we take no specific stand on the 


question of socialized medicine—since that field 
is definitely covered by the A. M. A. 
(Motion seconded and carried.) 


Dr. Zerross: Next, is the action on the special 
committees. The recommendation of the Executive 
Committee yesterday morning was to discontinue 
the Pan American Fellowship Committee, with 
the idea that we would give it further study, 
and place this Committee under the general Scho- 
larship Funds and Scholarship Awards Committees. 
In other words, the special Pan American Com- 
mittee is to be dissolved, and its functions taken 
care of by the Scholarship Awards Committee and 
the Scholarship Funds Committee. I will entertain 
a motion to that effect. 

Dr. HELEN JoHNsTON: I move that the special 
committee on Pan American Fellowships be dis- 
solved and its functions taken over by the two 
stand:ng committees handling scholarship awards 
and funds. 

(Motion seconded and carried.) 


Dr. Zerross: The next special committee to 
be considered is. Dr. Barringer’s Committee on 
Commissions for Women Physicians in the Army 
and Navy. The Executive Committee made no 
recommendat:on, but presents it for consideration. 
Does anyone have a motion relating to this? As 
I said, the Executive Committee made no recom- 
mendation, but we have to take it up and decide 
whether to continue it or discontinue it. What 
action do you wish to take? 

Dr. Heten Scurack: In order to get it on 
the floor for discussion, I will move that the 
special Committee on Commissions for Women 
in the Army and Navy be discontinued, and that 
the problems of the woman veteran be assigned 
to the Legislation Committee and the problems 
of the woman medical student be assigned to 
the Committee on Opportunities for Medical 
Women. 


(Motion seconded and carried.) 

Dr. Mary Marcaret Frazer: I would like 
to interject that since this Committee is being 
discontinued, a letter of thanks be sent to Dr. 


Barringer for her wonderful work. 
Dr. Zerross: Next, the special Committee on 


International Relations. Shall it be continued or 
discontinued? I will entertain a motion. 
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Dr. HeLen JoHNston: I move it be con- 
tinued. 

(Motion seconded and carried.) 

Dr. Nette Noste: While we are on the sub- 
ject of special committees, I would like to move 
that the Committee on Emergency Aid for Women 
Physicians be transferred to a standing comm‘ttee. 
This Committee has been in existence for a great 
many years, and Dr. Mason-Hohl has recom- 
mended that it be continued. There is a precedent 
for this. The Woman’s Medical College Commit- 
tee was a special committee for a great many years, 
and it was changed to a standing committee. I 
feel that when we see that there is need of con- 
tinued work of our special committees they should 
be made standing committees. So I move that 
the Emergency Aid for Women Physicians Com- 
mittee be made a standing Committee, instead of 
a special committee. 

(Motion seconded and carried.) 

Dr. Heten JoHNston: While we are on this 
subject of special committees, there is something 
I think should be clarified. The committee that 
was just made a standing committee has, over the 
years, handled funds. The funds have not gone 
through our Treasury and they have not been 
audited, and from yesterday’s report, all we know 
about it is that the balances were g:ven. This is 
unbusinesslike. I make a motion that all com- 
mittees collecting or handling funds handle such 
special accounts through the Treasurer. That 
would not apply to the collection of funds for 
the library or the Women’s Hospitals, because 
they are already provided for, but to all other 
committees handling funds. 

Dr. Hetena RatTeRMAN: The American 
Women’s Hospitals is set apart by action of the 
Constitution, so that is not to be considered at 
all. That is already provided for completely, and 
audited. 

(Discussion.) 

Dr. Dorotuy Rocers: The motion is that all 
committees soliciting or handling funds submit 
their accounts to the Finance Committee. The 
Finance Committee has asked that they be allowed 
to survey these materials. The Treasurer is the 
only person who is bonded. The fact is, that for 
any gift to be tax-free, an account of the money 
must go to our Treasurer, and it must be audited. 

(Discussion.) 

Dr. Maset Garpner: The motion says all 
funds should be handled through the Treasurer. 
We should put in “except those committees that 
are already cared for, such as the Women’s Hos- 
pitals and the Library Committee.” 

(Motion seconded and carried.) 
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Dr. Zerross: We are now ready for consid- 
eration of the report from the Publications Com- 
mittee. 


Dr. Heten Scurack: The ground work for 
the publication of the JouRNAL OF THE AMERICAN 
MepicaL Women’s AssociaTION has been tre- 
mendous. However, I believe the work has been 
very productive. We have presented you w:th two 
issues of the JouRNAL, and the third one is 
probably in the mails now. The work of the 
Journat, both from the editorial and publishing 
viewpoints, is beginning to run smoothly. The 
Editor‘al Board, as is evidenced by the issues you 
have received, is maintaining a high standard of 
contents published. And, as to advertising, most 
of the pharmaceutical houses allot their advertis- 
ing budgets in the late summer and fall months; 
income from that source will grow. . . . As you 
remember, at our mid-winter Board meeting Dr. 
Kittredge suggested—the JourNat was still in the 
formative stages then—that a questionnaire be 
sent to each active member of our Association 
regarding the new monthly. We were very much 
surprised to receive approximately one hundred 
replies. Ninety-two members specifically mentioned 
the desirability of including scientific articles in 
the JourNat—there being only two who were 
not in favor of them. We learned from the results 
of the questionnaire that the JourNat will be a 
changing thing. It is going to be exactly what the 
members of this Association want it to be, and, 
for example, since a great majority requested that 
it contain scientific articles, it will be the policy 
of the Editorial Board to include such articles in 
each issue. We still want you to write us, please, 
and tell us what you want. 


Dr. Zerross: There is one other item in con- 
nection with the Committee on Publication. It is 
still an active committee; there is still a good deal 
of work to be done. What is the request of the 
Committee chairman? 

Dr. Scurack: I move that it be continued. 


(Motion seconded and carried.) 


Dr. Zerross: The next question to be voted 
upon is the recommendation of the Board that 
the names of persons holding scholarships be 
omitted in general reports, and only the initials 
given. 

Dr. HELENA RATTERMAN: Could they give us — 
the year in college and the name of the college 
and om‘t the name of the individual? I move that 


be done. 


(Motion seconded and carried.) 
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Dr. Zerross: Action has been requested to be 
taken on the unpaid scholarship funds. . . . Do 
you wish to refer it to the Committee for further 
specific recommendation to us, or do you wish 
to handle it yourselves in this ‘body? es 
this Committee the right to waive the interest on 
a person’s account? 

(Discussion.) 

Dr. Mary Riccs Noste: I think it would be 
a great mistake for the Board not to express its 
sentiments, because this very question came up 
at our New Orleans meet'ng, and we didn’t give 
the Scholarships Awards Committee any satisfac- 
tion whatever. I think it would be establishing a 
bad precedent to forgive somebody the interest. 
I think we should give instructions to the Scholar- 
ships Awards Committee. We had the same ques- 
tion at New Orleans in December, and the mem- 
bers of the Committee did not feel that they could 
come to any decision on this matter unless they 
had the Board behind them. Most of the members 
on the Committee feel it would be dangerous to 
establish the precedent of forgiving any person 
such a sum of money. I think, perhaps, we might 
be justified in reducing the interest rate a little, 
but certainly not in forgiving it. I think that is 
the sentiment of the Committee. 

Dr. Mary Marcaret Frazer: I would like 
to ask Dr. Nelle Noble what the ruling would be, 
legally, on a point such as this, if these people 
who are so far in arrears should offer a decent 
settlement, or ask us just to give them a mora- 
torium? Wouldn’t there be some legal procedure 
whereby the Committee would be able to accept 
a settlement, legally? 

Dr. RatrerMan: I think that after a certain 
number of years, a debt is outlawed if no pay- 
ments are made on it during that time. In the case 
of an outlawed account, they could, if they felt 
kindly toward us, make a settlement offer which 
we could consider, because the debt is already 
outlawed. 

(Discussion. Case of Dr. E. B. M. read.) 

Dr. RattrermMaN: There is one point which oc- 
curs to me, that in offering a settlement the offer 
should come from her to us, before we act on it; 
we should not go out and make offers. Let her 
make the settlement offer. Then we would be in 
a better position to act, than if we were to offer 
her a settlement. 

Dr. Mary Riccs Noste: I would like to say 
that she has been making good payments each 
time she made payments. She has remarried; she 
has taken on additional responsibilities. 

Dr. CaTHARINE MacrartaNe: I move that 


this problem be referred back to the Committee 


to obtain from the Doctor a compromise, or a 
suggestion of compromise. 

(Motion seconded and carried.) 

Dr. Zerross: The next order of business is 
the question of the Josephine Baker stamp. This 
was authorized during the mid-winter meeting, but 
the committee on it did not report. Dr. Woolley 
is the chairman of the committee and she did not 
report, because of her illness. The question is to 
authorize the requesting of a Josephine Baker 
Memorial Stamp from the Post Office. Dr. Wool- 
ley has done a considerable amount of work on it. 

Dr. EstHer P. Loveyoy: Madam President, 
are we not undertaking a stamp in the name of 
Elizabeth Blackwell? 

Dr. Zerross: This stamp will be a preface to 
that; it is not in conflict with it. Josephine Baker 
is a modern woman; the Elizabeth Blackwell stamp 
will be of more historical interest. 

Dr. Lovejoy: I have in mind a very large 
number of prominent women who have done a 
great deal for this group and other groups— 
women doctors such as Dr. Tracy and many, 
many others who should be considered. It seems 
to me that consideration should be given to these 
other women, too; that we are in danger of for- 
getting we are under very deep obligations, his- 
torically, to them. 

Dr. Zerross: This was on the the ratification 
of the action taken by the mid-winter Board meet- 
ing. I will entertain a motion to that effect. Later, 
we can prepare lists of others to be considered 
in the future. 

Dr. Macrartane: I so move. 

(Motion seconded and carried.) 

Dr. Zerross: The next order of business is the 
Year Book. The question is whether it should be 
published every year or every other year. What 
is your pleasure? 

Dr. Mary Riccs Noste: To start the dis- 
cussion, I move we publish the Year Book this 
year. 

Dr. Lovejoy: I second the motion. We should 
publish it every year. 

Dr. Nette Noste: I am sorry to disagree 
with Dr. Noble, but it seems to me it is an un- 
necessary expense and a large expense, and, as she 
only changes the names of those who have paid 
dues every two yeats, it seems to me we don’t need 
to establish a policy for the next five years. I think 
we should just authorize it from one time to the 
next, because times might change. So I would 
prefer to see it made that we do not publish a 
Year Book this year, but publish it only every 
two years, unless the Doctor can show us some 
reason why we need one just now. 
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Dr. Mary Riccs Noste: I would like to hear 
from the rest of those who agree with me. 

Dr. ScHracx: We should have a yearly publi- 
cation of the Year Book. If it is published only 
every two years, a new member might have to 
wait a full two years before her name is published 
in the Year Book of our Association. I most em- 
phatically am in favor of having it published 
yearly, 

Dr. Loveyoy: We use the book in my office 
constantly, and I find it extremely valuable. I 
should like to see it published yearly. 

Dr. Zerross: We have the d'rectory of the 
A. M. A. published every two years. I should 
think that if we published our directory in be- 
tween, we will have the directory of the A. M. A. 
one year and our directory the next year; that 
would give us a book each year. 

Dr. Mary Riccs Noste: It’s not quite the 
same thing, Madam President, because the A. 
M. A. directory is not something which every 
doctor thinks she has to have. The Year Book 
is something that our membership could use much 
more largely than they do. I am sure that those 
who use the book continuously do not feel that 
the Year Book is published too frequently. All 
of our Regional Directors, all of the Committee 
Chairmen, all who have any part of the work of 
the Organization find the information in the book 
most useful. They refer to it constantly through- 
out the year. 

Dr. Eva Dopce: How much does it cost? 

Dr. Zerross: It costs $475. That does not 
include mailing it out. 

Dr. Mary Riccs Noste: It goes out with the 
official publication. 

Dr. Donce: It costs only $15 or $20 to send 
it out in the same envelope with the JouRNAL; 
only that much additional postage. I would like to 
add my voice to Dr. Noble’s. I carry the Year 
Book in my suitcase, and I find it one of the most 
valuable things I have ever had. 

(Discussion.) 

Dr. Maser Garpner: I move we authorize 
the publication this year, and decide next year 
whether it shall be published next year. 

Dr. Nose: After listening to the 
discussion, I have become convinced I was wrong. 
I withdraw my objections. 

(Motion seconded and carried.) 

(Meeting adjourned to English Room of Canter- 
bury Hotel for panel discussion on “Psychoso- 
matic Medicine.”) 

Dr. Zerross: Dr. Pouppirt, would you, as 
Moderator, object if we went into business ses- 
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sion again for a moment? . . . . Dr. Dodge, the 
Chairman of the Election Committee, is going to 
give us the report of the balloting. 

Dr. Dovce: There were 59 ballots cast. The 
results are as follows: President-Elect, Beulah 
Cushman; First Vice-President, Mabel E. Gardner; 
Second Vice-President, Hilla Sher:ff; Third Vice- 
President, Berenice Stone; Secretary, Helen F. 
Schrack; Treasurer, Mary Riggs Noble; North 
Atlantic Region, Dorothy M. Rogers; Middle 
Atlantic Region, H. Gladys Kain; Northwest 
Central Region, Jean Jongewaard. 

(The meeting reconvened in the Music Room at 
four-fifteen o’clock.) 

Dr. Zerross: There is one question of policy. 
We have a request from a pharmaceutical com- 
pany to give them a list of our members. I don’t 
think the name of the company is of much im- 
portance. It is a question of policy. What action 
do you care to take on such a request? 

Dr. ScHrack: I move that our membership 
list should not be given out. 

(Motion seconded and carried.) 

Dr. Zerross: The Columbia Broadcasting Com- 
pany of New York City has requested they re- 
ceive a copy of the minutes of the American 
Medical Women’s Association meeting which is 
held June 28 to 30. The Company states that they 
would like a copy of the stenographic record and 
copies of the papers presented. What action do 
you wish to take on this? 

Dr. Scuracx: How do we know what use they 
wish to make of such material? 

Dr. Zerross: They say they want the material 
for their files. However, even though they might 
not make use of it, others might. What action do 
you wish to take? 

Dr. RATTERMAN: Does the A. M. A. turn over 
their abstracts to the broadcasting companies? 

Dr. Zerross: I think it would be setting a 


new policy for us to do that. How do you your- 


selves want to handle it? : 

Dr. BertHA SELMoNn: I would like to move 
that we decline this request. The articles will be 
published in the JourNAL, and if they wish to 
make comments it would be their privilege. 

(Motion seconded and carried.) 

Dr. Zerross: The next order of business is the 

selection of officers and representatives to the 


International meeting in London, and I shall ask 


Dr. Macfarlane to come before us and give us 
the outline, as she has done before. 

Dr. CATHARINE It is necessary 
for us to express our opinion on the topics as- 
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signed for the meeting in September in London. 
There are two topics. The first is “Hygiene of 
the School Child” and the second is “Legislation 
Regarding Venereal Disease.” I move we go on 
record, Madam President, as approving the sub- 
jects for discussion at the meeting in London in 
September. 

(Motion seconded and carried.) 

(Ev. Note—Dr Macfarlane announced that 
the American Medical Women’s Association is 
privileged to nominate a candidate for President 
of the International Association, and is privileged 
to elect a Vice-President, a National Correspond- 
ing Secretary, and five members of the Council 
(one of the five to be the National Corresponding 
Secretary). Final selection to fill these positions 
was as follows: Dr. BARBARA STIMSON nominated 
for President of the International; Dr. CATHARINE 
MacrarLaNe elected Vice-President; Dr. HELEN 
Scurack elected National Corresponding Secre- 
tery; and Doctors ExizapetH Mason-Hout, 
HELEN JoHNsTon, EstHer P. Lovejoy, and 
EvizABeTH BrakELEY elected to serve along with 
Dr. Scurack as members of the Council. The 
following were elected as delegates: Doctors KaTE 
Savace Zerross, ApA CHree Rew, Mary Mar- 
GARET Frazer, and Napina Kavinoky.*) 

Dr. Zerross: There is another item of new 
business. What do you wish to do with the income 
from the Life Membership Funds? The matter 
has been brought to my attention several times. 
We have been asked to consider it here. I would 
like to say that the Finance Committee has asked 
permission to pass on these matters which are 
financial. What are your suggestions about this 
point? 

Dr. HELEN JoHNsTOon: I move that the interest 
in the Life Membership Fund be transferred to 
the General Fund, and that the manner of their 
disposal be turned over to the cons‘deration of 
the Finance Committee. 

(Discussion.) 

Dr. Mason-Hout: I don’t feel that this should 
be a permanent move. Because we have had so 
many life members come in, income from annual 
dues has been decreased. 

Dr. BeuLAH CusHMAN: One reason the Gen- 
eral Fund has been depleted is that money has 
been easier; there have been more life members. 
As money becomes less easy, the proportion of 


*In the July, 1946, JouRNAL, Dr. Macfarlane advised 
that the General Meeting of the Medical Women’s 
International Association, originally scheduled for Sep- 
tember, 1946, had been postponed until July, 1947, after 
Rotunda. The Council meeting, however, was held 
September 19, 1946, and the proceedings reported in 
“he November issue of the Jock» AL. 


money coming in from annual members will in- 
crease and swell the General Fund. 

Dr. Heten Jounston: I think a great many 
of us haven’t realized that when one becomes a 
life member, she is no longer making contributions 
to the General Fund. 

Dr. Maser Garpner: I would like to say I 
had thought for a long time of becoming a life 
member, but I realized that when I did, my contri- 
bution to the active running of the Assoc‘ation 
ceased. I think in the beginning the life member- 
ship fee was set at $50 with the expectation that 
the interest on $50 would be equivalent to an 
annual membership. But the funds are not yield- 
ing nearly so much interest now. 

Dr. HELEN JoHNstTon: Does anyone know 
how long the interest from the Life Membership 
Fund has been divided as it is? Does anyone 
know when that was passed? 

Dr. HeLen Ratterman: A long, long time 
ago. A good many years ago. 

Dr. CatHariINE Macrartane: Approximately 
ten years ago. 

Dr. RaTTERMAN: It is possible to impoverish 
an organization by having too many Life Member- 
ships. 

Dr. Mason-Hont: We should raise the fee 
to a hundred dollars. 

Dr. Garpner: Precisely. 

(Original motion made by Dr. Helen Johnston 
seconded and carried.) 

7 

(Ep. Note: The report of the Committee on 
the Revision of the Constitution will be printed 
in full in a forthcoming issue of the JOURNAL.) 

7 

Dr. Zerross: Now, there are two other brief 
matters. Dr. Hallie Hartgraves resigned during 
the year; Dr. Sonnenday was elected to replace 
her. There is st'll an unfinished term of one year. 
I have asked Dr. Dodge to bring the matter to 
your attention, as to whether she should come up 
for election or whether the post should be filled 
by executive action. 

Dr. Eva Donce: It states in the Constitution 
that vacancies in the Board of Directors, of which 
she is a member, shall be filled by the Executive 
Committee for the unexpired term of such mem- 
ber. That term has one year to go. 

Dr. Zerross: At this time, I want to express my 
great appreciation to you for your patience and in- 
dulgence during what has been one of the longest 
meetings that I can remember. I am exceed ngly 
grateful to you. If there is no additional new busi- 
ness, I will now declare the session adjourned. 
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VAGINAL CREAM 


Non-specific vaginitides associated with breakdown 
of vaginal or cervical mucosa (as in atrophic vaginitis, 
ulcerative vaginitis, post-operative vaginitis or cervi- 
citis and other similar conditions) appear to be caused 
principally by the overgrowth of secondary bacteria. 

Suppression of these secondary invaders is, there- 
fore, the logical therapeutic aim. 

Triple Sulfa Vaginal Cream, a rational combination 
of three sulfa derivatives provides bacteriostatic and 
bacteriocidal action, optimally specific at different, 
individual pH levels."-? Clinical investigation has dem- 
onstrated that complete mucosal healing and restora- 
tion of normal pH can usually be effected within twelve 
to twenty-one days. 


Now available at most pharmacies. 1. COWLES, P. B.: Yale Journal 


of Biology ond Medicine, 
TRIPLE SULFA VAGINAL CREAM — An optimal association of sul- 
fathiazole, N’acetylsulfanilamide, N’benzoy and urea G. S.: The Principles of Bacte- 
i ii ated i i riology and immunity, 2nd ed., 
peroxide, Pp into a p water-soluble, absorptive Williams and Wilkins Co., Bal. 
cream base. timore, poce 44, 1936. 
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Old Way eee 


CURING RICKETS in the 
CLEFT of an ASH TREE 


R many centuries,—and apparently down 

to the present time, even in this country— 
ticketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree. 
Frazer* states that the ordinary mode of effec- 
ting the cure is to split a young ash sapling 


England, it is said the passage must be “against 7, 
the sun.” As soon as the ceremony is performed, {(- kis X, 
the tree is bound tightly up and the fissure 44. 
plastered over with mud or clay. The belief is ¥ 

that just as the cleft in the tree will be healed, so 4 
the child's body will be healed, but that if the JU'~ 


rift in the tree remains open, the deformity in Sh i 
\ 
“ 


the child will remain, too, and if the tree were to 


die, the death of the child would surely follow. Nt 


It is ironical that the practice of attempting to 
cure rickets by holding the child in the cleft of 
an ash tree was associated with the rising of the 
sun, the light of which we now know is in itself 


New Way eee one of Nature’s specifics, 
Preventing and Curing Rickets with 


OLEUM PERCOMORPHUM 


‘Frazer, J. G.: The Golden Bough, vol. 1, New York, Macmillan & Co., 1928 


OWADAYS, the physician has at his 
command, Mead’s Oleum Percomor- 
phum, a Council-Accepted vitamin D product 
which actually prevents and cures rickets, when 
given in proper dosage. 

Like other specifics for other diseases, larger 
dosage may be required for extreme cases. It is 
safe to say that when used in the indicated dos- 
age, Mead’s Oleum Percomorphum is a specific 
in almost all cases of rickets, regardless of 


degree and duration. Mead’s Oleum Percomor- 
phum because of its high vitamins A and D 
content is also useful in deficiency conditions 
such as tetany, osteomalacia and xerophthalmia. 


* * * 


COUNCIL-ACCEPTED 
Oleum Percomorphum With Other Fish-Liver Oils and Viosterol. 
Contains 60,000 vitamin A units and 8,500 vitamin D units per 
gram and is supplied in 10 c.c, and 50 c.c, bottles; and in bottles 
containing 50 and 250 capsules, 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products ¢o co-operate in preventing their reaching unauthorized persons 
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